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ORIGINAL COMMUNICATIONS. 


TYPHOID FEVER. 
BY JAMES J. LEVICK, M.D. 


A DISTINGUISHED English physi- 
cian, in one of his most valuable 
papers, has recently said that ‘‘ the sum of 
his own experiments constitutes each man’s 
experience, to which, in proof of the cor- 
rectness of his practice, he appeals as to a 
judge whose decision is final and infalli- 
ble.’’ ‘And yet,’’ he adds, ‘‘ how differ- 
ent are the conclusions, all based on ex- 
perience, drawn by different observers, in 
regard to the effects, on any given disease 
or symptom, of any given remedy !”’ 
Notwithstanding all the various sources 
of error, he intimates that it is the duty of 
those who have had opportunities for the 
observation and study of disease to give to 
others the results of that observation and 
study. This, then, must be my apology 
for venturing to offer these remarks on a 


subject so well known to the profession as 


typhoid fever is. The adoption of the 
word ‘‘ typhoid,’’ and its retention for an 
independent fever, curiously illustrate the 
earnestness with which the theory of the 
distinct character of this fever was resisted. 
It was indeed a compromise with those who 
still claimed that, if it were not the true 
typhus fever, it was very closely allied to 
it. The nomenclature of disease is, how- 
ever, not an exact science; and I have 
taken much comfort in a fact I have re- 
cently discovered, that, primarily at least, 
the Greek word tuges means not stupor, 
as has been taught from the days of Hippo- 
crates, but smoke, mist, cloud, and, dismiss- 
ing from the mind all thoughts of typhus 
fever, have been glad to find in ¢yphoid— 
smoke-like—a word which aptly describes 
the obscured, misty, clouded mental at- 
mosphere which belongs to this disease. 

It is unnecessary here to dwell on the 
causes of typhoid fever ; but I cannot avoid 
expressing my conviction that there has 
not been that value attached to a peculiar 
susceptibility to this disease, oftentimes 
inherited, which I believe is a very potent 
factor in its development. This tendency 
or susceptibility has not entirely escaped 
the notice of writers on typhoid fever, but 
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it has never had that general recognition 
which it deserves. I have myself no more 
doubt of such a susceptibility, in some 
families, than I have of a tendency in 
others to phthisis. Indeed, it often hap- 
pens that this susceptibility is found in 
families in which this tendency to phthisis 
exists. I have known a family in which 
three of its members have died of con- 
sumption and two others, escaping con- 
sumption, have been very ill with typhoid 
fever. Again, it has happened to the 
writer to attend three generations of a 
family in which the liability to typhoid 
fever is a very marked one,—viz., the 
mother, her three sons, and her grand- 
son. That this was not referable to any 
one local cause was shown by the fact that, 
with a single exception, these cases oc- 
curred in long intervals of years, in differ- 
ent houses, and in different parts of the 
city. In this family the liability to typhoid 
fever isa very marked one. Of the broth- 
ers and sisters of the mother here referred 
to, and their descendants, I have a record 
of twenty-three who have had typhoid fe- 
ver, and this has occurred to them in dif- 
ferent cities, in different States, in town 
and in country, and under the most favora- 
ble social and hygienic conditions. 

My attention has been especially drawn 
to these cases from the fact that the parents 
were personal friends of my parents, and 
that they and their descendants had the 
same social and hygienic surroundings as 
my own parents and their descendants 
had; and yet in the one family there have 
been twenty-three instances of typhoid fe- 
ver, and in the other but one. 

It is impossible for me to believe that 
of the one family twenty-three have been 
especially exposed to the specific poison of 
typhoid fever, while in the other there has 
been but one such exposure. I am irresist- 
ibly led to one of two conclusions,—either 
that all are exposed to this poison, which 
some are always able to resist, or that there 
exists in some individuals and in certain 
families an especial susceptibility—I had 
almost said, a predisposition—to this dis- 
ease. Be the state of things what it may, this 
liability to typhoid fever should always be 
inquired into as an aid in the early diag- 
nosis of typhoid fever. 

It is not the purpose of this paper to 
consider in detail the various phenomena 
of typhoid fever; this has been done by 
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the writer elsewhere; * but so deeply im- 
pressed is he with the importance of the 
early recognition of the red spot—the 
characteristic eruption—that he desires 
strongly to urge the necessity of a very 
thorough search for it. The physician 
should not be content with merely looking 
at the abdomen, where the books tell us it 
is to be seen, but should examine the back, 
the arms, the legs, and the chest. The 
truth is, there is scarcely a part of the 
body where it may not occasionally be 
found. In my own observations I think I 
have most frequently first seen it on the 
right hypochondrium, over the articulation 
of the cartilage of the eighth rib. 

It is indeed of vital importance that the 
physician should make himself familiar 
with the nature and appearance of this pa- 
thognomonic eruption, should understand 
that it is entirely unlike the rubeoloid 
eruption of typhus and the petechiz which 
are so often mixed up with this, that-it is 
not an extravasation, but a local hyper- 
zemia, that it therefore disappears on press- 
ure, promptly to return when that press- 
ure is removed. All these facts must be 
carefully considered, and, thus thoroughly 
acquainted with it, a single spot determines 
at once the diagnosis, and may save the 
patient from a course of medication un- 
suited to him, or in very mild cases may 
prevent the sick man from incurring such 
exposure as might suddenly prove fatal to 
him. 

During the war of the Rebeilion a mem- 
ber of the medical staff of the Satterlee 
Hospital, very zealous and faithful in the 
discharge of his duties, had for a week 
suffered from debility and general malaise, 
with the merest trace of fever. Prompt to 
detect disease in others, he was less care- 
ful with himself, and, supposing that he 
merely needed rest and change of air and 
scene, had his trunk packed and his ar- 
rangements made for a visit to New York. 
A medical friend calling to see him the 
night before his proposed journey, not sat- 
isfied with the history of his symptoms, 
made a careful examination, and found a 
single but an unmistakable ‘‘red spot.’’ 
The journey was stopped, the patient put 
to bed; a mild but positive attack of fever 
ensued, from which recovery happily fol- 
lowed. The recognition of this single spot, 
it is quite probable, saved to the profession 





* Medical and Surgical Reporter, June, 1862. American 
Journal of the Medical Sciences, April, 1864. 





a life which has since been of much value 
to it. 

It is generally stated in the books that 
there is no relation subsisting between the 
abundance of the eruption and the gravity 
of the disease. This may be true, but I 
always regard the occurrence of a copi- 
ous eruption as a favorable symptom. I 
am not prepared to announce it as a law, 
but, so far as my observation goes, I have 
never known serious disease of the bowels 
to exist in this fever when there was a 
copious skin eruption. The converse of 
this proposition does not hold, as a single 
spot may also be associated with a very 
slight disturbance of the bowels. 

A marked example of a very copious 
eruption has, within a few weeks, come 
under my notice. It occurred to a physi- 
cian of a neighboring county, who, while 
having under his care a large number of 
typhoid-fever patients, became himself the 
subject of the disease. I saw him, in con- 
sultation with three of his medical friends, 
in what seemed to be the close of thé sec- 
ond week of the fever. The eruption was 
an abundant one, and for the most part 
eminently characteristic ; but with the or- 
dinary isolated lenticular spots were several 
unusual eruptions. These last were circu- 
lar patches about half an inch in diam- 
eter, and of a pale-pink color. A close 
examination of them showed that these 
circles were formed by the aggregation of 
individual lenticular spots, and that in this 
aggregated form they lay side by side, 
radiating as it were from a common cen- 
tre,—that, in other words, they were not 
distinct but confluent. I had never seen 
such a grouping, and should have been 
puzzled as to its significance had there not 
been so many spots of the usual character 
elsewhere. 

A careful watch for, and study of, the 
red spot, may prevent an error of diagnosis 
which has more than once occurred. Ref- 
erence is now made to the occurrence in 
the summer-time, during, perhaps, an epi- 
demic of diarrhoea or dysentery, of a mild 
case of typhoid fever, whose only obvious 
symptom is looseness of the bowels. Such 
a case might readily be regarded as one of 
the prevailing epidemic. The habit of 
examining the abdomen for the spot of 
typhoid fever in every case of diarrhoea 
would prevent such an error of diagnosis. 

It is well to bear in mind also that diar- 
rhoea is not always present in the early 





April 22, 1882] 


MEDICAL TIMES. 


479 





stage of typhoid fever; while, on the 
other hand, the fact that the bowels ina 
case of fever are not constipated, should 
always excite suspicion as to its nature. 

Recent apparatus and observations have 
given much greater accuracy than formerly 
to the study of the temperature in this dis- 
ease, and the thermometer is now as much 
employed in this as the stethoscope is in 
the study of cardiac disease. No one who 
has learned its value will be likely to lay 
it aside ; and yet there are occasions in 
which the thermometer is not available. 
Sometimes it is forgotten and left at home, 
sometimes the index becomes immovably 
fixed in the tube, sometimes the thermom- 
eter is accidentally broken ; there are some 
patients who are alarmed, and others who 
are nauseated, by its use. In the high 
delirium and fierce jactitation which are 
sometimes present, the use of the instru- 
ment is almost impossible. Hence it isa 
matter of importance that the graduate in 
medicine should early learn to notice the 
relative temperature of the body, should 
be able to recognize, when he takes his 
patient’s hand in his own, by the feel of 
the skin, by the heat, dryness, or moisture 
of the surface, what the febrile state then 
is. The ¢actus eruditus is, indeed, as neces- 
sary for the practitioner of medicine as it 
is for the obstetrician or the gynaecologist. 
_ I pass by the ordinary symptoms of this 
disease, all of which are so well described 
in the books, pausing merely to say that 
early, persistent headache, even though it 
‘ be but moderate, with an elevation of 
temperature and a tongue lightly coated, 
should always be regarded with suspicion, 
especially so if with these the patient re- 
ports that his bowels are loose, or that they 
are ‘‘regular.’’ 

Perhaps I may here say that, next to 
remittent fever, the two diseases which 
have given me most trouble in the early 
differential diagnosis of typhoid fever have 
been tuberculous meningitis in children, 
and influenza, or, as it should be called, 
epidemic catarrhal fever, in adults. Of 
course this difficulty can occur only in the 
very early stage of the disease, before there 
has been time for the eruption to appear. 

When called to a case of typhoid fever, 
my own practice is always to explain to 
those having the care of the sick that the 
great dangers in this disease are from hem- 
orrhage and from perforation of the bowel. 
I generally take a cambric handkerchief 





and show to the nurse what such a perfo- 
ration is, and how, from improper food, 
it may occur. Such an illustration doubt- 
less adds to the anxiety of the nurse, but it 
also adds to the safety of the patient ; and 
it is better to be temporarily anxious than 
to be permanently bereaved. 

Without doubt, the safest and best diet 
for the typhoid-fever patient is milk; but 
milk is not altogether without its dangers. 

Much attention has of late been called, 
in the English journals, to the importance 
of giving milk in small quantities at a 
time, and it is referred to as though it 
were a new observation or discovery of 
these writers. Those who sat under the 
teachings of the late Professor Wood well 
know that the caution against large draughts 
of milk was always given in his lecture on 
typhoid fever. In his work on the Prac- 
tice of Medicine, printed in 1847, he says 
that milk should be given only ‘‘in small 
quantities, and frequently repeated.’’ The 
discomforts from milk are not imaginary ; 
I have more than once seen a hard, tough 
coagulum vomited after a copious draught 
of milk, and have known much pain follow 
accumulations in the bowels after its pro- 
longed use ; but I still think that, rightly 
administered, it is altogether the safest and 
best diet for the fever-patient. Sometimes 
it is well to boil it, and in many instances 
the addition of lime-water is useful. 

For beef-essence I have a kindly regard, 
for the good I once thought it did, as one 
has for a friend of his early life, even though 
that friend may have failed him in later 
years. But I am thoroughly convinced 
that a sick man cannot live on beef-essence 
alone. It may be, and, when given hot 
and strong, it doubtless is, a grateful stim- 
ulant, and, as an adjuvant, comes in nicely; 
but, if the patient is not to be starved, it 
must be supplemented by milk. When it 
is used, I prefer that it should be made at 
home. Of the prepared articles substi- 
tuted for this I decidedly prefer John- 
ston’s Fluid Beef. 

I cannot too strongly commend to those 
of the profession who may not have seen 
it an admirable little essay, by Dr. John 
F. Meigs, ‘‘ On the Internal Use of Water 
for the Sick, and on Thirst.’’ Its author 
justly says that it is absolutely necessary 
that the fever-patient should take freely of 
water, to reduce the temperature and to 
compensate for the unusual combustion of 
tissue which is going on; that his attendant 
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should not wait for him to ask for the water, 
but should frequently and systematically 
give it to him. I believe that if this were 
done we should see fewer cases than we 
now do of a dry tongue and a hot, burning 
skin. In this connection I may here say 
that I think we have rather lost, than 
otherwise, by giving up the use of wine- 
whey, which, it seems to me, is much less 
used now than it formerly was. I do not 
attach much value to the nutritive qualities 
of the whey, nor is there much stimulation 
in the small quantity of alcohol,—though 
there is some,—but its regular, prolonged 
use supplied a liquid which easily and 
promptly passed, by a dialytic action, into 
the blood, and thus helped to compensate 
for the loss of fluid from the blood and the 
tissues. 

It must, of course, be left to the judg- 
ment of the physician to decide when, and 
in what form, alcohol becomes necessary. 
I confess to a preference for brandy for 
punch, rather than whiskey. 

And here it may be well to call attention 
to the importance, in treating this disease, 
of strict attention to the particulars of that 
treatment. The care-taker of the sick 
should be told that. when milk-punch is 
ordered it should be made in certain pro- 
portions. These, it is true, vary with dif- 
ferent physicians. For my own patients 
I generally direct that one large table- 
spoonful of brandy should be added to 
four tablespoonfuls of milk which have 
previously been poured out and sweetened. 
To this a tablespoonful of lime-water may 
sometimes be advantageously added. 
Champagne, so useful in many diseases, is 
often inadmissible in this, from its ten- 
dency to act on the bowels, causing or 
keeping up diarrhoea. 

It is sometimes necessary, especially in 
the country, to tell the nurse that wine- 
whey should be made from sherry or ma- 
deira, and not from claret or port, or from 
currant or other home-made wine ; that ice 
should be pounded in a towel, and placed 
in a funnel lined with flannel, which is set 
in a pitcher deeper than the funnel, and the 
ice given to the patient from a spoon, and 
not in his fingers ; that a poultice, to be of 
use, on the abdomen or elsewhere, should 
be a light one, covered with silk oil-cloth 
or gum-cloth, and not removed for many 
hours; and that in case of sudden and 
alarming fall of temperature, or of sudden 
failure of heart-power, much help may be 





had from short stockings filled with hot 
salt, one of which should be placed in 
each hand of the patient. 

These are little matters, which it will be 
said should be known by every one; but, 
unfortunately, in practice we find that 
such is not the case. 

When called to see a patient with a fever 
which is at all a suspicious one, I direct 
for him, if it can be had, a warm bath (not 
a hot one); and I do so because of its 
soothing effect and because I wish the skin 
to be in a condition readily to perform the 
unusual duties which must soon devolve 
upon it. The bath should be given, if the 
weather be cold, in a warmed bath-room, 
and the patient not be permitted to make 
any exertion, and every precaution be used 
against taking cold. 

It rarely happens that cathartic medi- 
cines are needed, but, should they be, by 
far the safest of them will be found in syrup 
of rhubarb or castor oil, a dessert-spoonful 
of which will be sufficiently active. All 
hydragogue cathartics, such as podophyllin 
or the compound cathartic pill, must, of 
course, be studiously avoided. A tea- 
spoonful of sweet spirit of. nitre in a large 
wineglassful of water will often, in this 
early stage, give the patient a quiet night, 
and the next morning will find him with 
little or no fever. 

He should now have, in divided doses, 
fifteen grains of sulphate of quinine. Each 
physician has his favorite way of exhibiting 
this medicine, and I am no exception to 
the rule. I order twelve pills of three 
grains each to be made of quinine in which 
I have confidence, Rosengarten’s or Powers 
& Weightman’s, and the excipient I prefer 
is glycerin. A three-grain pill thus prop- 
erly made is not a large one, and, served 
from a box in which powdered arrow-root 
is used, instead of the disgusting liquorice 
powder, is altogether acceptable to the 
patient. Old quinine pills or sugar-coated 
ones I carefully avoid. One pill at ten 
o’clock, two at eleven, and two at twelve 
are sufficient for the first day; indeed, in 
many cases the fifth pill may be omitted. 
Repeating the dose of nitre at bedtime, 
the following morning four pills (twelve 
grains) in divided doses may be given, and 
the next day three, which last number 
should be continued during the ensuing 
fortnight unless some contra-indication 
show itself. 

As the disease advances in its regular 
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course, certain special phenomena show 
themselves, prominent among which is 
sleeplessness, with or without delirium. If 
the patient be a vigorous adult, I not un- 
frequently direct that at bedtime a little 
pill should be given him containing one- 
sixth of a grain of acetate of morphia and 
one-half a grain of the alcoholic extract 
of hyoscyamus. This is generally suffi- 
cient to give a good night’s rest, or, if it 
be repeated during the night, it should not 
be done in a shorter interval than that of 
four hours. It is true that it has rather a 
tendency to give a dryish tongue next morn- 
ing, though the combination with hyoscya- 
mus lessens the probability of this. When 
chloral was first introduced, I thought we 
had found just the right hypnotic for ty- 
phoid fever,—a good night’s rest and a 
moist tongue,—and I used it freely ; but 
one or two idiosyncrasies coming under my 
notice, in one of which ten grains were 
followed by stertorous respiration and flap- 
ping cheek, and in the other by injected 
eyes and an aggravation of headache, made 
me more cautious in its use and led me to 
prefer the combination I have mentioned. 
Bromide of potassium in moderate doses is 
at best but an uncertain remedy, while in 
large doses, sufficient to produce sleep, it 
is very apt, in typhoid fever, to irritate the 
bowels and increase the diarrhoea. 

Not unfrequently, in the course of the 
disease, there comes on a condition in 
which the remedy proposed by the late Dr. 
Wood—the oil of turpentine—comes in so 
usefully. I am well aware that there are 
physicians who look upon this medicine as 
of doubtful efficacy, while there are others 
who, like myself, regard it as of much 
value in the treatment of typhoid fever. 
It was not in every case of this fever that 
Dr. Wood gave turpentine: it is not in 
every case that it is needed. In his ‘ Prac- 
tice’ he says, ‘‘It may be employed in all 
cases in the advanced stages of this dis- 
ease, when the tongue is dry; .. . but 
there is a particular condition . . . in 
which I have seldom known it to fail; this 
is when the tongue, having begun to clean 
off, suddenly becomes quite dry again, and 
the process of cleaning is suspended, when 
there is an increase of tympanites, and an 
aggravation, or certainly no abatement, of 
the other symptoms.’’ Doubtless, in such 
a condition it is pre-eminently useful ; but 
I think it is best to anticipate this, and 
thus prevent the full development of the 





lesions of which this dry tongue is the ex- 
pression. In a case now under the writer’s 
care, although the tongue remained moist, 
yet the lips had become dry and tense; 
and the turpentine was given with the hope 
of averting the dryness of the tongue, and 
with the most satisfactory results. And 
here occurred an illustration of the impor- 
tance, in treating this fever, of attention 
to particulars. The emulsion was put up in 
a rural district, and the little patient com- 
plained greatly of the harsh, disagreeable 
taste. On examining it, I found it to be 
of strong resinous odor and a sharp, irri- 
tating taste. Dismissing this, and substi- 
tuting for it the same prescription put up 
by one of the best pharmacists in the city, 
the whole character of the medicine was 
changed, and there was no further com- 
plaint of it by the patient. 

The physician, therefore, especially in 
the country, should see to it that the tur- 
pentine used by him has not been exposed 
to the air, has not become resinous, and is 
exhibited in such a form as will not be dis- 
agreeable to the patient. It should always 
be given in emulsion, and not merely 
dropped on a lump of sugar, as is some- 
times done. I have never agreed with Dr. 
Wood that the turpentine in this disease 
acted directly on the intestinal ulcers; I 
believe its action to be a systemic, not a 
merely local one; but I do not yield to 
him in my estimate of its great value in 
the treatment of typhoid fever. Dr. Wood 
used to say of its dose, that, for an adult, 


less than ten drops every two hours did 


not profit much; that more than this, given 
night and day, was unnecessary. 

So many medical men in whose judg- 
ment I have confidence attach great im- 
portance to the use of the mineral acids, 
and especially the hydrochloric, in the 
treatment of this fever that I cannot doubt 
their value. I have, however, had but little 
personal experience in the use of them, 
and that little has not been of a very en- 
couraging character. 

A grave complication which comes on 
in the course of typhoid fever is the very 
feeble condition of the muscle of the heart, 
—a condition which, so far as drugs are 
concerned, is best remedied by the exhi- 
bition of brandy and ammonia. I should 
be very loath indeed to rely upon or to re- 
sort to digitalis as a heart-strengthener in 
the advanced stages of this or any other 
exhausting fever, but should prefer to use 
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what I have named and tonic doses of qui- 
nine. Above all things else, it is here of 
importance that the patient keep the re- 
cumbent position, and avoid even a slight 
strain on the enfeebled cardiac muscles. 
Hence he should not rise from his bed even 
to a commode, but should use the bed-pan. 
I am well aware that this last charge is at- 
tended with many practical difficulties, and 
I have never yet seen a china bed-pan of 
which the patient did not complain. In- 
deed, I have sometimes feared that much 
harm was done by the unnatural position 
and straining required to use it. I there- 
fore much prefer the hard-rubber article. 
Where this is not at hand, an excellent 
substitute may be found in the ordinary 
household dust-pan. This should be cov- 
ered with an old towel, and may readily 
be slipped under the patient, the urinal 
having first been used. 

Were this a treatise on typhoid fever, it 
would be proper to consider in detail the 
many suggestions which have lately been 
made with reference to its treatment. ‘To 
one or two of these I shall briefly refer. 

The use of those measures which will 
directly reduce the temperature in high 
fever has of late, and very properly, claimed 
much attention. Strictly speaking, it is 
the correction of the disturbed nervous ac- 
tion which permits, determines, or devel- 
ops this elevation of temperature that is 
needed. ‘The expression of that disturb- 
ance, as seen in the unnatural heat of the 
patient, is one of the obvious symptoms 
which may well claim attention. Hence 
the external application of cold is often a 
very valuable part of treatment, directly, 
by reducing the temperature, and, indi- 
rectly, by preventing the lighting up of 
local inflammations which this great heat 
may develop. It is true that these effects are 
not always permanent, and that the treat- 
ment itself is not always without danger. 

In that terrible form of heat-elevation 
formerly described as calor mordax, a tem- 
perature of 104° F. and upwards, which 
is often found in typhus, and sometimes, 
though more rarely, in typhoid fever, very 
decided antipyretic measures are demanded. 

More than twenty years ago I called at- 
tention to the analogy which existed in the 
condition of the tvphus-fever patient when 
in this calor mordax state, and that which 
rapidly shows itself in cases of sunstroke.* 





* American Journal of the Medical Sciences, January, 1859. 





As I have long held that in this form of 
sunstroke there is no treatment so efficient 
as the rubbing of the patient with large 
pieces of ice, or, if this cannot be done, by 
using copious affusions of cold water, so I 
believe that this high, biting skin temper- 
ature of typhus may be most efficiently 
treated by similar ice-friction. In typhus 
there is comparatively little danger of or- 
ganic inflammations ; even the pneumonia 
which sometimes attends it is more hypo- 
static than acutely congestive. The dura- 
tion of typhus is comparatively a short one, 
and so imminent is the danger to life that 
whatever is done must be done quickly. In 
typhoid fever, if the patient be treated from 
the start, the temperature rarely reaches 
this calor mordax state. Should it do so, 
the wet sheet or the- cold-water sponging 
might well be used ; and I can imagine very 
high temperatures in which the ice-friction 
might be permissible; but, as a rule, this 
last is uncalled for, and would be some- 
times dangerous. ‘There is in typhoid fe- 
ver a strong tendency to the development 
of local inflammations, as of the bronchi, 
the lungs, the abdominal viscera, and the 
great veins of the lower extremities. Ty- 
phoid fever does not rapidly tend to death, 
as typhus does, and neither demands nor 
justifies the extreme measures which are 
called for in typhus. 

This little paper is written not for the 
sick in hospitals or for their care-takers, 
who have about them all the appliances 
which science can suggest and the experi- 
ence which a great hospital alone can give. 
Nor is it intended chiefly for the rich in 
great cities, who in sickness, as in health, 
have conveniences and luxuries which 
wealth can always command. Rather is 
it written with the hope that in its details, 
which are given with much simplicity, a 
suggestion may here and there be found 
which will be of practical value to those 
medical men whose lot it is to practise 
their profession in remote country places, 
where they have no one to look to for 
counsel or for aid, and where they are 
compelled to care for the sick under many 
privations, and sometimes amid the most 
unfavorable circumstances. 

It is indeed one thing to prescribe for 
disease among one’s books in the luxury 
of the study, and quite another thing to 
treat the sick man in his own home, face 
to face with him and his surroundings. 
Hence it is little short of mockery to tell 
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the practitioner in the country, where, rela- 
tively, typhoid fever is most prevalent, that 
it is best treated by daily or oftener placing 
the patient in the bathing-tub, when in 
not half of his patients’ houses is a bath- 
room to be found. Indeed, under the most 
favorable conditions, I very much doubt 
if more harm than good is not done to the 
sick man by the perturbation it occasions 
him to have his clothing pulled over his 
head and shoulders, himself lifted bodily 
by two often awkward and careless men 
into and out of the bathing-tub, rubbed, 
and his shirts then pulled on again, all of 
which, inelegant as it seems even to write 
it, has to be done, and, if Liebermeister’s 
advice be followed, six or eight times daily. 
As has already been said, a good, thorough 
ablution in the early stage and frequent 
careful spongings are both useful and neces- 
sary; and there are cases of very high 
temperature in which the wet sheet may 
be used with advantage; but more than this 
is rarely practicable or desirable. There 


is probably more to be hoped for in the 
so-called antipyretic doses of quinine than 
in an active hydropathy, though this, too, 
may be carried to an undue extent. 


For the diarrhoea which is often a trouble- 
some and exhausting complication, reme- 
dies administered by the rectum rather than 
by the mouth will always be found most 
efficient. Of these a suppository of one 
grain or of two grains of opium, or an ene- 
ma of thirty or forty drops of laudanum 
in a tablespoonful of warm water, will gen- 
erally be sufficient. Warm water is better 
than starch-water, and half an ounce will 
be retained when the quantity mentioned 
in the books—two ounces—would be re- 
jected. Should internal medication be 
needed, we have in paregoric (tinct. opii 
camphorata, U.S. P.) a good, honest, old- 
fashioned medicine which has stood the 
test of time and comforted many a one,— 
I had almost said, from his cradle to his 
grave. This is really one of the very best 
preparations for internal exhibition in the 
diarrhoea of typhoid fever. Especially 
adapted to children, it is also admirably 
suited to adults, is safe, grateful to the 
stomach, mildly astringent, and, indeed, 
fulfils many indications, one of the most 


valuable of which is found in its soporific 
effect.* 





_* There may perhaps, without impropriety, be here men- 
tioned a case in which the good effects of paregoric were very 
marked. A little boy 6 years old came under my care in 





I have said that paregoric is a safe rem- 
edy, and this is a great recommendation, 
for, valuable as opium is, it is sometimes a 
very dangerous medicine in this or any 
other disease of great debility. I have 
often thought that much harm has been 
done by the popular-professional teaching 
that ‘‘ opium is a stimulant.’’ 

In one sense of the word perhaps it is 
so. In small doses, given in health or in 
slight deviations from it, it may quicken 
mental action, brighten the intellect, and 
the heart’s movements for a time may even 
seem stronger; but the temporary stimu- 
lation thus developed is a very different 
thing from that which is produced by alco- 
hol, by ammonia, or by tonic medicines. 
In most cases it is rapidly followed by a 
grave exhaustion. Especially is this true 
of morphia, which, calming the brain and 
benumbing the great centres of respiration 
and circulation, may easily lull a feeble 
patient into a sleep which, this side the 
grave, knows no waking. 

There are derangements of health, oc- 
curring to persons ordinarily strong and 
vigorous, which not only bear but re- 
quire active treatment, and in which the 
healthy condition can be restored only by 
the exhibition of decided doses of medi- 
cine. These come to be regarded, and 
perhaps justly, as the typical doses of the 
medicines used, and, as such, are taught to 
the student in the lecture-room, and ac- 
cepted by him. There are, on the other 
hand, times in the course of disease when 
the forces of death and of life are so evenly 





April, 1880. He was near the end of the second week of his 
illness, and had, up to that time, been under the care of a 
homeeopathist, who, I was d, had confined his diet to 
gum-water, with the occasional eating of white grapes. The 
symptoms had become so alarming that the homceopathist 
was dismissed, and, with great 1 e, I cx d to 
take charge of the case. It would indeed be difficult to un- 
dertake a more unsatisfactory charge. The lad was greatly 
emaciated, his pulse a mere thread, his blood so impover- 
ished that his knees, where they touched each other, and the 
elbows, from pressure on the bed, had become ecchymosed. 
For five nights there had been persistent insomnia. There 
was no unmistakable tache rouge, but there were diarrhea 
and decided delirium. I never felt more deeply the responsi- 
bility which rested on me, not only towards the lad and his 
family, but also towards the profession, which this change of 
treatment in the middle of his illness imposed. 

I first saw him at 8 p.m. What real treatment, if any, he 
had heretofore had could not be learned ; but it was impera- 
tive that something should be done for the night; and so, 
after giving the little fellow some brandy-and-milk, I could 
see my way clear to give him nothing more than thirty drops 
of paregoric with twenty of sweet spirit of nitre, to be repeated 
in two hours’ time if he did not sleep. It was an immense 
relief to learn next morning that the second dose had been 
followed by a quiet and refreshing slumber, and that the little 
patient’s condition had greatly improved. The case proved 
to be yet a very serious one, and required some weeks of close 
watching before entire eoreyy took place, in which I had 
the judicious counsel of Dr. J F, Meigs; but to this day the 
a of my little patient have a grateful regard for paregoric 
and nitre. 
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balanced that, as it were, the weight of a 
feather may fatally depress the beam. At 
such a time, he who watches the balance 
must see to'it that by no act on his part 
shall that fatal feather’s-weight be placed 
there. 

In the course of an exhausting fever, in 
the case of an emphysematous or greatly 
diseased lung, in a dilated and feeble heart, 
such a fatal weight may be found in one- 
half, or even in one-fourth, a grain of mor- 
phia, in twenty grains of chloral, in a two- 
grain extract-of-opium suppository, and 
in half a grain or less of morphia given 
hypodermically. The physician who pre- 
scribes from a thoughtful recognition of 
his patient’s condition, and not merely 
from the books, will adapt his dose to that 
patient’s condition, and will not, by par- 
alyzing the medulla, further cripple a heart 
and lungs whose nerve-supply is already 
nearly lost. I trust I shall not be deemed 
querulous when I add that I have some- 
times been amazed at the doses of opium, 
morphia, chloral, and salicylic acid which 
I have known prescribed not only for the 
young and vigorous but also for the old 
and feeble patient. It isso much better 
to give a small and safe dose, which may 
be repeated if necessary, than to give what, 
though regarded as the ordinary dose, may 
be a fatal one to a patient greatly enfeebled 
by age or disease. 

Perhaps such caution will be deemed 
excessive and be regarded as a timidity of 
practice which is characteristic of age. I 
well know that increasing years bring with 
them an increased consciousness of the 
value to a family of the life of each mem- 
ber of it, and a deepened sense of our re- 
sponsibility to those who intrust their lives 
to our keeping; but I cannot regard any 
watching as too great, or any caution as 
excessive, which may save children from 
the dreary uncertainties of orphanage or 
parents from that loneliness of hearth and 
of heart which belongs to a childless old 
age. 

Hemorrhage from the bowel is regarded, 
next to perforation, as the great danger 
of typhoid fever; and when it does occur 
it is certainly a gsave symptom. I cannot 
but think that, in this country, at least, it 
is not of such frequent occurrence as has 
been supposed. It has happened to the 
writer, in public and in private practice, 
to see a good deal of typhoid fever, but, ex- 
cepting in the Chickahominy cases, he has 
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never had a hemorrhage occurring in the 
course of this disease. He does not claim 
this exemption as anything else than his 
good fortune, though he has a hope that 
the early exhibition of turpentine has had 
its value in preventing this accident. 

He cannot, therefore, speak from experi- 
ence, but, a prior7, he would expect benefit 
from the exhibition of Monsel’s solution 
of iron, fifteen drops in a large wineglassful 
of sweetened water, every hour or two, or, 
if this be not tolerated, a pill of acetate of 
lead gr. ii, opium gr. 1%, every two hours. 
This may be supplemented in some cases 
by turpentine stupes to the abdomen; in 
other cases by ice to the abdomen and by 
astringents in the rectum. 

When convalescence has been estab- 
lished, there comes a time when there is 
no longer a loathing of food, even though 
the appetite may not be fully developed. 
One is sometimes almost at his wits’ end 
to suggest a dietary suited to the capricious 
appetite of his patient. Not knowing where 
to find such a dietary, I venture to put on 
record here what I have found to be safe 
and palatable. 

The diet having consisted chiefly of 
milk, a wineglassful of cream may now be 
substituted, and, as an approach to solid 
food, there may be dipped into this and 
eaten the little flat sponge-cake known as 
the ‘‘lady-finger,’’ but which, from its 
shape, might be better called ‘‘ lady’s san- 
dal,’’ and which must not be confounded 
with the unwholesome cake known as the 
croguant. Next in the ascending scale we 
may allow vanilla ice-cream, taking care 
that it be fresh and sweet. For those who 
like it, chocolate cream may, after a time, 
take the place of vanilla, and a cup of 
cocoa may be taken at breakfast. A little 
later the yolk of a soft-boiled egg may be 
eaten, or that of one boiled for a long time 
and broken up with the bowl of a spoon 
into powder. A potato, roasted with the 
skin on, may perhaps be now allowed, with 
a little butter and salt. Nutritious soups 
may also be given, but, even at this stage, 
it is best to strain them. A thin piece of 
roast beef, or the tenderloin of steak, may 
next be chewed, but not swallowed.- A 
little later the white meat of poultry finely 
cut up may be eaten; but small birds, 
especially reed-birds or rice-birds, should 
be avoided, on account of the danger from 
the little bones, fragments of which have 
sometimes been fatally swallowed. Oysters 
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roasted in the shell are very appetizing, and, 
when convalescence is fully established, 
may be safely taken. Various dishes usu- 
ally taken at dessert—floats, cup-custards, 
jellies, Spanish cream, and the like—may 
safely vary the menu. 

Later in the convalescence there comes 
a fierce appetite, which needs curbing rather 
than urging. 

In the London Lancet (November 15, 
1879) there isan admirable paper by Sir Wil- 
liam Jenner on the treatment of typhoid 
fever. It is marked by such modesty and 
by such real merit that it is with extreme 
reluctance I venture in any way to object 
toit. But I cannot, in justice to my own 
convictions, refrain from expressing my 
dissent from that portion of it which for- 
bids the removal to hishome of the typhoid- 
fever patient who has been taken ill while 
away from that home. I am the more 
compelled to refer to this because the ad- 
vice has been adopted and repeated by 
the author of the best American treatise on 
typhoid fever which has for many years 
appeared among us. 

Whoever has known, in himself or in 
one of his family, what it is to be ill away 
from home, at the sea-side or at a distant 
mountain-resort, knows what, even under 
the most favorable circumstances, such an 
absence implies. There is to the sick man 
himself the dreary, depressing conscious- 
ness of being away from his home, which 
he may never again see, the absence of his 
home comforts, the difficulty of obtaining 
the needed medicines, the greater difficulty 
in promptly getting his own physician, ex- 
cept at great cost or at great personal sac- 
rifice on the physician’s part; while with 
the family there is the very serious incon. 
venience of being with the sick man, or 
the distress of separation, heightened by 
the daily and often unsatisfactory telegram. 
And when, after weeks of such anxiety and 
discomfort, there comes the dreaded mes- 
sage that the end is at hand, there is the 
hurried journey to be made to the dying, 
and the sadder homeward journey with the 
dead. Surely, one who has known all or 
aught of this will admit that it is far better 
to bring the sick man to his home, even 
though his safety might be somewhat risked 
by it. But I confidently assert that, so far 
from his safety being endangered by it, in 
the large majority of -cases the patient’s 
chance of recovery will be increased by 
the removal and its consequences. 





It is a very different thing to travel in 
an English railway carriage and to make a 
journey on one of ouf railroads, with its 
drawing-room and sleeping-cars, where one 
may be almost as comfortable.as in his own 
bed. We need but recall how our soldiers 
with this fever so well bore even the rude 
transportation of the war to know that such 
journeys may be safely made. One of my 
own patients, a few years since, though at 
the beginning of the third week of this 
fever, came safely through in a sleeping- 
car from Cincinnati to Philadelphia,—a 
journey of more than seven hundred miles, 
—and certainly without any aggravation of 
the disease, from which she happily recov- 
ered. I would therefore strongly urge that, 
if he be at all near the line of a railway, 
or if there be no very rough road to travel 
over, the typhoid-fever patient should be 
brought to his home at the very earliest 
suspicion of the disease. But his ticket of 
travel should be a through one: there 
should be no stopping by the way. 

I read in the text-books and in the 
journals of various special remedies for 
typhoid fever, among which are carbolic 
acid, tincture of iodine, nitrate of silver, 
and salicylic acid. Some of these are rec- 
ommended by men whose experience is a 
large one, and in whose judgment I have 
entire confidence. I do not doubt the 
correctness of their statements, although 
I have no personal experience with these 
medicines. But for myself, I am bound 
to say that whatever of success I may have 
had in the treatment of typhoid fever has 
been in direct proportion to the simplicity 
of that treatment. Attention to minute- 
ness of detail, both in what I do myself 
and in what I order to be done by others, 
frequent visits to the sick, constant vigi- 
lance with respect to diet, the avoidance 
of all harsh and dangerous drugs, and the 
use of such simple medication as has here 
been indicated, have, in their results, been 
sufficient to satisfy me in the past and to 
make me hopeful for the future. 

PHILADELPHIA, 1200 ARCH STREET, March 20, 1882. 
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A FATAL MISTAKE IN DISPENSING.—A host- 
ler at one of our railway-depots being taken 
ill with cramps on the gth instant, some in- 
competent individual in charge of a medicine- 
chest:gave:-him laudanum by mistake for pep- 
permint. The coroner's jury brought in a 
verdict in accordance with the facts: no one 
to blame.(!) 
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AN OBSCURE FORM OF ‘SYPHI- 
LITIC AFFECTION OF THE 
BRAIN. 


BY HUGO ENGEL, A.M., M.D., 


Professor of the Principles and Practice of Medicine, and of 
Clinical Medicine, at the Medico-Chirurgical College, etc.* 


YPHILITIC affections of internal or- 

gans are generally considered as be- 
longing to the tertiary form of lues, but 
certain brain-lesions appear so early in the 
disease that they have to be either looked 
at as very early manifestations of tertiary 
syphilis or classed with the secondary 
symptoms. There exists especially one 
kind of specific affection of the brain, 
which at first so closely imitates apoplexy 
due to congestion of the brain, or later 
epilepsy, that the practising physician 
might easily be misled. The timely recog- 
nition of the real cause is of the utmost 
importance, however, as every day’s post- 
ponement of the only effective treatment 
induces more and more grave organic 
changes. And what makes matters still 
worse for the unsuspecting diagnostician 
is the fact that the lesion of which we are 
speaking generally happens in cases where 
the secondary symptoms have been exceed- 
ingly mild or were totally absent, so that 
the patient himself is utterly unaware of 
the nature of his disease, and will give 
the necessary information only when it 
is inquired after, to say nothing of the 
unwillingness and hesitancy with which 
some patients tell the history of their 
shame. The better to illustrate the affec- 
tion, I wiil give a short report of three 
typical cases of it which came under my 
care. 

March 7, 1879, I was requested to come 
as rapidly as possible to a wholesale store 
in Fourth Street above Market. On my 
arrival there, I found the clerks and sales- 
men all in great consternation, and ona 
table a young man in an unconscious con- 
dition. His face was pale, the pupils di- 
lated, not responding to light; the breath- 
ing was slightly stertorous in character, 
the temperature in the axilla 97°, the 
pulse 82 and regular, and occasionally a 
slight twitching of the muscles of the right 
arm and right leg, but not of the face, 
could be observed. ‘There was no organic 
lesion of the heart, and no cedema any- 
where discernible. I was told by the pa- 





* Two weeks ago Dr. Engel severed his connection with 
the Medico-Chirurgical College. 





tient’s brother, who was present, that the 
patient, a salesman of the house, John 
C. by name, and 27 years old, had never 
had a similar attack in his life; that he 
had been totally well the whole morning, 
but about half an hour before my arrival, 
while talking to a customer, he suddenly 
reeled and fell down. They also had 
noted convulsive movements of the right 
arm and leg, but not of the face; there 
was no frothing at the mouth, and he had 
been looking pale from the very begin- 
ning. This was the history I obtained 
from the brother, who could give me no 
further information. Here was a case 
presenting the following characteristic 
features. A young man, with no symp- 
toms of Bright’s disease, no discharge of 
the ear, no organic affection of the heart, 
no history of accident or of petit mal or 
epileptic seizures, while apparently in per- 
fect health, had suddenly fallen down un- 
conscious, with localized convulsive mo- 
tions. |My suspicions were aroused at 
once. Hemorrhagic apoplexy rarely, very 
rarely, happens at so young an age, except 
the serous variety due to Bright’s disease, 
or apoplexy due to embolism from organic 
affection of the heart. Age was against 
both, and heart-disease did not exist here. 
Then there were convulsions at the very 
beginning. These are found only in apo- 
plexy with large effusion at the base, which 
always shows an exceedingly irregular pulse 
and is invariably fatal ; while in this case I 
could observe already the beginning symp- 
toms of returning life. Epilepsy does 
not commence suddenly at this age, un- 
less petit mal, at least, has been present 
before, or there is a history of injury to 
the skull. While reflecting in this way, 
and awaiting the return of the boy whom 
I had sent for croton oil, the patient 
opened his eyes. A few minutes later he 
arose, and, though feeling still a little 
giddy, he was perfectly able to walk. Ap- 
parently the attack had done no injury: 
the slight vertigo was the only symptom 
the patient complained of. He remem- 
bered nothing of the attack. His brother 
immediately took him home in a carriage, 
and I promised to visit him later, which I 
did. When I then asked him if he had 
ever had syphilis, he was very much sur- 
prised, as his physician had _ positively 
told him that he was totally cured of it. 
He had had achancre three months before; 
this had healed within three weeks, when 
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the doctor discharged him, saying that he 
would never have any further trouble from 
the sore. The patient then showed me 
his chest and abdomen, which were 
sprinkled with spots of brownish syphilitic 
pigmentation of the skin, and asked if 
that too was an evidence of syphilis. 
He further informed me that for the last 
few weeks he had been suffering occasion- 
ally from headache, but only for an hour 
or two at nights. I put him under the 
treatment soon to be described, and never 
to this day has he had another attack. 

In September, 1879, John Q., 46 years 
old, married, and-a remarkably healthy- 
looking man, consulted me at my office. 
He gave the following history of himself. 
For six weeks he had been suffering, more 
or less continuously, from a headache, 
which was comparatively mild in the 
morning but became worse every after- 
noon and was most intense the first part 
of the night. The pain was not confined 
to any particular place, but seemed to be 
all over the head. The patient had, be- 
sides, twice during the preceding week 
fallen down unconscious, and been told 
by persons who had seen him during the 
attack that he had a fit and that his whole 
right side had been convulsed. He could 
not say if the convulsions had also affected 
the face. He had never had fits before, 
nor had anybody in his family; but. he 
had been ailing from malaria six years ago, 
and a physician had lately told him that 
his spleen was enlarged, and that all his 
“symptoms were due to malaria: the treat- 
ment, however, based upon this diagnosis 
had been without the least effect. Only 
after direct inquiry the patient hesitatingly 
admitted having had a sore at his penis 
nine months ago, which had _ rapidly 
healed, however, and never been followed 
by any eruption or any sign of constitu- 
tional affection whatever. The most care- 
ful inspection revealed no syphilide, nor 
any mark or cicatrix, neither could any 
organic lesion be detected ; but I found 
two cervical glands enlarged. ‘The spe- 
cific treatment removed all symptoms in 
this case also, and proved beyond a doubt 
that syphilis was here too the cause of the 
complaint. 

In 1876, F. F., a young man 2g years of 
age, visited me. He was a civil engineer, 
and seemed physically to be in robust 
health, while he was mentally one of the 
brightest intellects the most careful edu- 





cation and training possibly could pro- 
duce. One of the greatest coal-operators 
in our State had consulted the patient’s 
brother in Vienna, one of the best-known 
physicians in Europe, and, meeting F. F., 
had engaged him as chief engineer for his 
mines. The patient, who understood his 
own case very well, gave me the following 
history of himself. He had had a hard 
chancre about a year before, which was 
followed within two months by secondary 
syphilis, first by roseola and then by a mild 
psoriasis palmaris. His brother cured him 
of this; but after having been free from 
any specific symptoms for about three 
months, ard having paid no attention to 
certain warning symptoms, such as irregu- 
lar headaches at night, he fell down one 
day in the street unconscious. He was in- 
formed that this attack was due to syphilis, 
and, taking proper medicine for it, he had 
no more till he came to America, when he 
had six seizures within the first week after 
his arrival here. I prescribed for him, and 
he again remained free from any symptoms 
for two months; but, as he never took his 
medicine regularly, except when the utmost 
necessity compelled him to do so, the epi- 
leptiform attacks again came back, and he 
had twelve on one day. Once, more, how- 
ever, they were controlled by treatment ; 
but, he continuing his careless way of 
taking his medicine, the seizures returned 
one night, and he died in one of the at- 
tacks. 

These three cases give a faithful picture . 
of the disease. In the last case the patient — 
himself was to blame for the return of the 
seizure and his early death, as he knew the 
nature of his malady; but it generally hap- 
pens, as in the first two instances, that the 
patient has no idea what really ails him. 
In such cases the chancre has mostly 
healed with great rapidity, and the sec- 
ondary symptoms were either totally want- 
ing or very mild and soon removed. _Ir- 
regular pains in the head, mostly appear- 
ing at night or getting worse towards 
evening, but often very severe, and some 
vertigo, are generally the first warning 
symptoms. Then the patient has a mild 
apoplectic attack; he falls down uncon- 
scious, and slight convulsive movements 
are observed on one side of the body. 
Very often atrophy of one optic nerve 
sets in after the first seizure. If now the 
patient be not put under a specific treat- 
ment, the seizures return with increased fre- 
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quency, and assume fully the nature of epi- 
leptic attacks. The main diagnostic points 
are the following. First, the history of ir- 
regular headaches, intense often at nights; 
then the age of the patients, who are, in the 
vast majority of cases, too young for apo- 
plexy ; then the apparent want of cause for 
the attack. There is no heart disease, no 
morbus Brightii, no history of epilepsy in 
former years, and no accident or injury to 
the skull, to account for it. If once fully 
developed, there is another point charac- 
teristic of these epileptiform seizures when 
due to syphilis. Many such attacks, ten to 
twenty of them, will happen during twenty- 
four hours; they appear in rapid succes- 
sion; then follows a pause of one or sev- 
eral weeks, during which the patient has 
only the irregular headache mentioned, 
when one day the seizures return and are 
just as frequent. Further, the skin of these 
patients, especially on the forehead and 
around the eyes, has generally a peculiarly 
dirty, yellow-brownish color, and we find 
enlargement of one or two cervical glands, 
usually just. below the occipital bone, and 
augmentation in the size of the spleen. 
The patients will admit after inquiry only 
that they had a chancre, and sometimes 
flatly deny it. The cases reported teach 
us, further, always to have suspicion when 
such seizures happen in comparatively 
young persons and there is an apparent 
absence of any cause. 

And what is the pathology of the affec- 
tion? There takes place first a perivas- 
cular infiltration around the capillaries ; a 
gumma-like mass invades the cellular tis- 
sue. Later the coat of the vessels becomes 
affected. During this time the patient 
feels giddy, and has headache. After- 
wards the gummatous infiltration becomes 
greater in amount and more solid: it then 
acts by its pressure upon neighboring nerve- 
tissue, it assumes more and more the char- 
acter of a foreign body,—of a ¢umor of the 
brain. Then the epileptoid attacks begin, 
which become the more numerous and the 
severer the denser and larger the deposit. 
Local palsies depend upon the seat of the 
lesion. The morbid condition is often 
found at the base of the brain, but in 
cases with localized convulsions the lesion 
is met within the fissure of Rolando and 
the motor area, the ascending parietal con- 
volutions; but the infiltration may take 
place anywhere in the brain. On exami- 
nation, one, and often both, of the optic 





papille appear congested; there is a 
choked disk. 

The treatment which has proven most 
successful with me, and invariably so if the 
patients persevered in it, is the following. 
I prescribe first : 

RK Unguent. hydrarg., 3ii. 

Divide in chartulas ceratas no. xvi. 

S.—Externally. 

The patient has to rub into his skin 
daily the contents of one paper (ung. hyd. 
3ss). The inunction is made every day 
at another place,—viz., over the parts 
and in the order named: inner side of 
left calf, of right calf, of left thigh, of 
right thigh, of left arm, of right arm, left 
side of trunk, right side of trunk. If then 
the treatment has to be continued, he takes 
a warm bath, cleanses his skin thoroughly 
with soap, and changes his underclothing 
before going over the same course of in- 
unctions in the same order again. Every 
new course begins with the same procedure 
of cleansing. This treatment I employ 
only during very warm weather, or if the 
patient can stay confined to his room. If 
these conditions cannot be fulfilled, I adopt 
the following method, prescribing : 

BK Hydrarg. chlorid. mit., gr. iii; 
Extracti opii, gr. ii. 

M. c. glycer., etc., ut fiant pilul. no. ix. 

S.—One pill three times daily. 

Every third day—z.e., when all the pills 
have been taken—I give the same prescrip- 
tion, but always with the addition. of one 
more grain of calomel. Either the in- 
unctions now, or the pills, are continued 
until decided salivation, and even a little 
ulceration of the gums (always near the 
last molar tooth of either side of the lower 
jaw), have set in. Then a dose of mag- 
nesii sulphas is administered ; the patient 
dissolves one ounce of chlorate of potash 
in a quart of water, and rinses his mouth 
every half-hour with the solution, while 
he takes two teaspoonfuls of it internally 
every two hours. This is continued for 
about ten days, when the affection of the 
mouth is always cured. Generally, every 
third day I touch the sore places of the 
gums with a glass brush dipped into pure 
nitric acid, and brush at the same time 
very slightly over the whole gum near the 
teeth. This procedure is a little painful, 
but the smarting lasts a second only, and 
the improvement following it is great. 
Mostly I let the patient use the mouth- 
wash of chlorate of potash about three 
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times daily for some weeks longer. After 
the ten days are over, the patient takes the 
following medicine : 
BR Potass. iodid., 3i; 
Aque destill., 
Tinct. cinchon. comp., 
Syrup. sarsap. comp., 44 f3ii. 

M. S.—Shake well. Two teaspoonfuls 
in half a tumblerful of water three times 
daily, two hours after meals. 

The patient has to take this medicine 
for about three months. If any symptom 
whatever, even a slight giddiness or a 
headache, should show itself during these 
three months, I imcrease the dose by one, 
two, or more teaspoonfuls (each contain- 
ing gr. x), and continue whatever dose may 
be necessary, till the patient for a period 
of three months kas had no symptom of a 
return of the disease. I then advise him 
to take during the remainder of his life, 
twice a year, in the spring and autumn, 
two teaspoonfuls of the medicine for three 
weeks,* as a precautionary measure, and 
he will never again be troubled with any 
symptom or sign of his disease. Of the 
many cases I attended I remember only 
one which I had to put twice under the 
mercurial treatment ; and this individual 
led a very dissipated life. I may add 
that if the epileptiform attacks have al- 
ready been very frequent when the patient 
comes under my charge, I give him fifteen 
grains of the bromide of sodium three 
times daily for a short time, till he is 
fully under the influence of the specific 

treatment, to guard against any possible 
further seizures, 

In conclusion, I may record a remarka- 
ble observation I have now made a number 
of times. It will occasionally happen that 
persons who have suffered from syphilitic 
nervous symptoms, and have apparently 
been cured of lues, suddenly will begin to 
grow very stout. They may have been 
corpulent before they ever were attacked 
by syphilis, or the tendency to emdon- 
point may have existed in them, or they 
may have been very slender or have be- 
come so only in consequence of the syphi- 


* As the mixture with iodide of potash is rather expensive, 
I generally give my patients the following advice. They are 
to buy at a wholesale drug-store five six-ounce bottles, five 
ounces of iodide of potash and five fluidounces of the com- 
— syrup of sarsaparilla. They are then to put into each 
ttle one ounce of the iodide of potash and one fluidounce 
of the sarsaparilla-syrup, and fill the bottles up. with hot 
water. One se lg will represent ten grains, and two 
teaspoonfuls the dose. In this way the patient pays for five 
ottles of this medicine about the same as the apothecary 
would charge him for one. 





litic cachexia ; all these conditions appar- 
ently do not influence the fact that certain 
individuals, as soon as they are free of 
all symptoms of the disease and while 
still under the treatment by the iodide of 
potassium, will develop a remarkable ten- 
dency to accumulation of adipose tissue. 
But, what is still more striking, whenever 
this corpulence has been very apparent, 
my experience has forced me to look upon 
it as a very unfavorable symptom. All 
such persons, of whom I have been able 
to follow up the later history, have died 
within at latest four to five years, no matter 
what their age at the time of the primary 
affection.’ And this same experience I 
have made not alone in individuals with 
nervous syphilitic affections (though more 
frequently in them), but in those who had 
shown syphilis in any form. Only in one 
case, however, did I attend the person 
when dying. He had been free from any 
symptom for a little over three years, but, 
though only twenty-nine years of age, had 
become remarkably stout. Three months 
before his death he had complained of pain 
in the right hypochondriac region, and dys- 
peptic symptoms. There were undoubt- 
edly several large gummata in his liver. 
Ascites developed, and, notwithstanding 
the best of care and the medical treatment 
indicated, he died under symptoms of ex- 
haustion. There was certainly no cirrho- 
sis of the liver. A post-mortem was not 
permitted. ° I must add, however, that all 
those persons I speak of had been regu- 
larly using alcoholic drinks; 7.¢., they 
were not drunkards, but habitually took 
intoxicating liquors. I know of no case 
of total abstinence where, under the same 
circumstances and ceteris paribus, the 
same tendency to corpulence developed 
itself and the case ended fatally: within 
five years. As far as my inquiries can be 
relied upon, none of these persons had 
shown after their apparent cure any, ca- 
chectic symptoms of lues till a few months 
before their death ; and while of some I 
have not been able to find out the cause of 
death, of those of whom I could learn it, 
dropsy was given as such. At the same 
time, none of the cases, with perhaps one 
exception, gave a history of sufficient al- 
coholism to have produced cirrhosis of the 
liver ; nay, of two I know for certain that 
they drank occasionally only beer or 
German wine, and they were all only mod- 
erate drinkers. But that even the most 
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moderate use of alcohol must form a 
factor in such cases is proved by the fact 
that not a solitary case has come to my 
knowledge in which the same corpulence 
and the same fatal ending had been con- 
nected with total abstinence. Other ob- 
servations have induced me to think that 
the regular, long-continued, and often-re- 
peated administration of large doses of 
iodide of potassium in combination with 
the habitual, if ever so moderate, use of 
alcoholic liquors may act in some way as 
cause for the facts noted, and I have been 
for a long time in the habit of advising such 
patients to abstain utterly from alcohol in 
any form. I publish these observations 
only in the hope that further inquiry may 
either develop the real cause or prove 
them to have been accidental occurrences. 
I know now, and have the record of, 
eight such cases, three of which happened 
within the period of two months, and it 
was especially the rapid succession of these 
cases which drew my attention to the 
facts mentioned. 


PHILADELPHIA, 507 FRANKLIN STREET. 


KERATO-MALACIE (SPHACELUS), 


WITH A CASE. 


Read before the Philadelphia County Medical Society, 
‘ranuary 11, 1882, 
BY WM. S. LITTLE, M.D., 
Ophthalmic and Aural Surgeon, Church Home for Children. 


| ere reporting of the following cases 

affords an opportunity to describe an 
affection of the cornea which is sympto- 
matic of a brain lesion, with a neuro-para- 
lytic condition of the fifth nerve distrib- 
uted to the cornea, and which affection of 
the cornea is not to be considered a local 
disease. 


August 31, 1881, a physician brought to the 
eye department of the Jefferson Medical Col- 
lege Hospital a female infant, 10 weeks old, 
for the treatment of its eyes, the condition, 
both general and special, not having improved 
under his judicious care. The following is 
the history of the case. 

Two weeks prior to my seeing the child, 
which had been apparently healthy and free 
from ocular trouble, it had been seized with 
spasms,—not violent or constant, but persist- 
ing for a week; then a very severe diarrhoea 
ensued. The second day after the attack of 
diarrhcea, cloudiness of both cornez occurred 
at the lower half of each cornea, unaccom- 
panied with conjunctival symptums, circum- 
corneal injection, or swelling of the lids. The 














cornea of each eye rapidly became opaque, 
the tissue began to soften and break down, 
and loss of substance occurred in each cor- 
nea, more markedly in the left eye, com- 
mencing at the lower sclero-corneal margin. 
This destruction of tissue progressed from 
day to day, not yielding to treatment. On 
the fifth day after the cornea was involved, 
the case was seen in consultation, when there 
was observed no swelling of the lids; faint 
circumcorneal injection, little secretion, in 
fact only broken-down corneal tissue formed 
this; the conjunctiva was dry, and at the 
sclero-corneal margin, where the tissue was 
lost, the conjunctiva was rolled upon itself. 
Both eyes were free from lachrymation, and 
the conjunctival tissue and cornea anesthetic. 

The cornea of the right eye had undergone 
the loss of one-quarter of its substance from 
below upward, and the iris was exposed, cor- 
responding to the corneal tissue lost, covered 
in part with the broken-down tissue. The 
cornea of the left eye had suffered to the ex- 
tent of one-third of its tissue from below up- 
ward, and the iris to the margin of the pupil 
was uncovered. 

The infant was emaciated, and looked as if 
dying, emitting a sweetish odor. The diar- 
rhoea had ceased for two or three days, and 
the infant had been nursing again. 

Muriate of pilocarpine (one grain to the 
ounce of water) was ordered to be dropped 
into the eye, to endeavor to check the pro- 
cess of destruction and also to act mechan- 
ically to prevent the escape of the crystalline 
lens, by keeping the pupil closed as much 
as possible, The iris seemed to be free from 
involvement, at least any due to inflamma- 
tory action. 

Hot applications to the eye and body were 
advised, the body to be bathed with whiskey, 
and the same taken internally. A prognosis 
fatal to sight and to the life of the child was 
given. ; 

September 2.—There was little change for 
the better. 

September 3.—More corneal tissue involved. 
Nitrate of silver (twenty grains to the ounce) 
was applied to the cornea. Other treatment 
continued. 

September 9.—Only one-third of the cornea 
of the right eye remained, and only one-fifth 
of the cornea of the left eye, and this at the 
upper margin. The iris in each eye was ex- 
posed as if the cornea had been dissected off, 
the cornea having broken down and disap- 


‘peared, unaccompanied ‘with inflammatory 


action. The child remained in a stupid state, 
and finally passed into a comatose condition, 
and died September 23. 

The announcement of the death came too 
late to obtain the promised post-mortem. 


This sudden rapid destruction of the 
corneal tissue is called kerato-malacie,—a 
necrosis of the cornea. 
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It is to be differentiated from the in- 
flammatory processes and ulceration that 
occur in the cornea from traumatism, acci- 
dental and operative; from the changes 
that take place in it secondary to purulent, 
gonorrheeal, or diphtheritic conjunctivitis, 
and ophthalmia neonatorum ; also from the 
local inflammations of the cornea due to 
syphilis, variola, erysipelas, or any cause 
producing local action. 

The involvement of the cornea from 
disease of the fifth nerve alone is somewhat 
like it, and, if progressive, will produce it 
if the lesion be at or near its origin. 

In herpes zoster ophthalmicus involving 
the cornea the general symptoms are 
wanting; the Gasserian ganglion being 
involved, the local symptoms are marked. 

The affection of the cornea in Bell’s 
palsy is to be accounted for more by the 
deposit of foreign material on the cornea 
from inability to close the lids, unless the 
lesion be deep and involve the fifth nerve 
as well as the seventh nerve. The more 
peripherally the seventh nerve is affected, 
the less the cornea suffers. 

The cornea, though, like the sclera, very 
rarely suffers in attacks of rheumatism. I 
have seen it occur once during an attack 
of severe gonorrhceal rheumatism, no con- 
junctivitis or iritis accompanying the at- 
tack. 

The form of corneal affection described 
is preceded by convulsions or loss of con- 
sciousness, though sometimes these are ab- 

sent ; but profuse diarrhoea, with or without 
' vomiting, seems to be a constant occur- 
rence a day or two before the cornea is at- 
tacked, and all are to be associated with a 
brain lesion of severe character, central 
and rapid in progress, especially in infan- 
tile and early life. The corneal affection 
is the most apparent symptom of the ne- 
crotic process affecting the whole system, it 
and the retina being the most rapid to un- 
dergo change after death. 

In the case reported there was no doubt 
an encephalitis involving the fifth pair on 
both sides at or near their origin and out- 
ward, producing a neuro-paralytic condi- 
tion of the brain and fifth nerve. No 
doubt the other nerves were involved, the 
age of the child and its general debility 
making it impossible to add to these notes 
their condition. The cornea afforded the 
most easily observed symptom of general 
necrosis. Whether both optic nerves were 
involved in this case I was unable to sub- 





stantiate. In a general encephalitis it is 
to be looked for. 

The freedom from conjunctivitis, dry- 
ness of the conjunctiva, absence of circum- 
corneal injection pointing to involvement 
of the vascular tissue of the eye, non-in- 
flammatory condition of the cornea, with 
no swelling of the lids, and general anzs- 
thesia of the conjunctival sac and corneal 
tissue, are the most prominent symptoms, 
along with the loss of tissue, in kerato- 
malacie. 

Its presence in infantile and early life is 
prognostic of a fatal termination, and in 
adult life the same has been found to be 
the case. 

A. von Graefe attributes it to infantile 
encephalitis, diarrhoea preceding the cor- 
neal involvement in early life,—all his 
cases dying. Hirschberg held the same 
opinion, and obtained the same result ; saw 
it occur with variola. F6rster has seen it 
occur in children three to nine years of age: 
though sight was lost, the children lived ; 
in a case of dysentery, with fatal result, 
both corneze wete affected. Gama de Lobo 
calls it ophthalmia Braziliana. He found it 
among theslave children, profuse diarrhoea 
preceding it, and allthe cases dying. Arlt 
describes it as a kerato-malacie. One of 
his cases occurred after scarlet fever, with 
diarrhoea; the other after cancrum oris, 
having diarrhcea,—both dying. Hildreth 
observed it in a woman 52 years old, hav- 
ing chronic diarrhoea, who died. Adler 
saw it with variola on the eighth day; 
Fischer, following measles. 

Cholera, typhus fever, and puerperal fe- 
ver may produce it, brain lesion existing 
and diarrhoea preceding the corneal affec- 
tion. Klebs found marked hyperemia of 
the white substance of the brain, with fatty 
degeneration of the neuroglial element. 
Virchow calis it a chronic encephalitis. 
Jastrowitz ascribes it in children to an im- 
proper development of the brain in the 
later foetal months and the early infantile 
life. Saemisch and Forster, in ‘‘ Hand- 
buch der Gesammten Augenheilkunde,”’ 
present the condition and literature of the 
subject. 

Whether it is only the trophic nerve-cells 
of the brain that are involved in this class 
of cases affecting the cornea, or whether it 
is the brain-tissue with the tissue of the 
nerves passing from the brain along with 
the trophic nerves,—or, more correctly 
speaking, the trophic nerve-cells,—with our 
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present knowledge it is difficult to deter- 
mine. The symptoms of shock being so 
prominent suggest a serious brain lesion. 
Injuries to the spine, producing necrotic 
processes, and these localized, are more 
frequently observed, and the same condi- 
tion, as the result of spinal irritation and 
pathological changes, has been noted. 

Dr. J. S. Wight, Professor of Surgery 
in the Long Island College Hospital, in an 
interesting paper,—‘‘ Some Points in Re- 
gard to Trophic Nerve-Cells,’’—presents 
the condition due to spinal disease, and 
illustrates his point by the corresponding 
action taking place in the cornea from 
disease of the trophic nerve-cells supply- 
ing the tissue.* 

A case has recently been observed by 
me, where, in a man 59 years of age, a 
condition very similar, but less marked, 
and involving only one eye,—the left,— 
has occurred, and in which the condition 
yielded to treatment so far as the eye was 
concerned. 


Patient seen December 5, 1881, seven weeks 
agd; was seized with severe attack of diar- 
rhoea, from no assignable cause. A week 
later, became unconscious, having a second 
severe attack of diarrhoea; second day after 
this, felt the left eye sore and vision impaired, 
and became worse, when he came for treat- 
ment of his eye-trouble. Patient emaciated ; 
appetite poor; has been troubled with nasal 
catarrh ; nasal septum perforated ; is dizzy at 
times, with tendency to fall to the left side; 
very melancholy; cries easily; mother and 
sister had been insane. Tongue deflected to 
right side ; sense of taste impaired on left side 
of tongue. Left side of body weaker than right. 
Been deaf in both ears since attack of diar- 
rhea. Right ear does not hear watch on 
contact; left ear hears watch at two inches. 
Right eye not involved ; pupil normal, though 
no comparison could be made with left pupil, 
as the cornea of that eye was opaque. The 
lids of the left eye were not swollen, and no 
conjunctivitis present ; no signs of iritis, as was 
proved when the cornea cleared off, exhibiting 
no adhesions to the crystalline lens. The 
epithelium and endothelium of the cornea 
were not involved, but the corneal tissue 
proper was of a whitish color, deeply striated, 
and nearly all of it affected. The eyeball was 
reduced in tension, and painful on pressure 
in the ciliary region ; sensitiveness of the cor- 
nea reduced. He denied all history of syphi- 
lis, but Dr. J. C. Wilson, who saw the case 
with me, thought it to be a brain lesion in- 
volving the cerebral nerves and due to syphi- 
lis. He was put on tonic treatment and large 


* See Medical and Surgical Reporter, vol. xlvi. Nos. 2, 3, 
and 4. 





doses of iodide of potassium with mercury, 
and local treatment for the eye-trouble. After 
a few days the cornea cleared off so as to see 
the iris; and when he returned home, only a 
slight vertical opacity remained in the meshes 
of the cornea. His hearing remained the 
same. His friends were informed as to his 
condition, and that the eye-affection was not 
the most important condition to look after. 


While this case cannot be classified with 
the one first described, it comes very close 
to the same condition, and exhibits what 
cannot be made out in infantile life,—the 
affection of other nerves than the fifth in 
such cases. All the grades of keratitis 
neuro-paralytica are important to under- 
stand, as they throw light on the character 
of the nervous lesion and its severity. 

219 SouTH SEVENTEENTH STREET. 


A CASE OF BELLADONNA-POISON- 
ING—SUCCESSFUL TREATMENT 
WITH MORPHIA HYPODERMI- 
CALLY. 


BY CHARLES A. SEWALL, M.D., 
Acting Assistant-Surgeon U.S. Army; Post Surgeon. 


* is needless to remind any one of the 

extreme caution necessary in dealing 
with poisonous drugs, as the following case 
will show. 

In the hospital under my charge, a solu- 
tion of atropia (four grains to the ounce) 
was prepared for instillation into the eye. 
When the solution was made, the water 
being a little cloudy, about a drachm, rep- 
resenting one-half a grain of atropia, was 
left in the bottom of a graduated measure. 
One of the attendants, an intelligent man, 
needing a glass of water, picked up the 
measure, and, filling it up, drank it off. 
Isaw the patient fifteen minutes afterwards, 
at twelve o’clock mid-day. He was lying 
down, being unable to stand. The face 
was flushed, and there was intense vertigo ; 
but he was able to talk, and said indis- 
tinctly that he knew he must have taken 
atropia by mistake, even mentioning how 
much he thought he had taken. The pulse 
was 140; respiration correspondingly in- 
creased. ‘The countenance wore a pecu- 
liarly anxious expression, which I think 
one might recognize again in a like condi- 
tion, suggesting the idea that it might be a 
distinctive expression. Although photo- 
phobia was marked, the eyes were wide 
open, and he shaded them with his hand. 
The pupils were largely dilated. There 
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was a sense of formication all over the 
body and tingling in the ends of the fin- 
gers and toes; the tongue was moist to the 
sight and touch, but the man said it felt 
as ‘dry as a chip,”’ and the throat seemed 
almost as if its sides were stuck together. 
Hallucinations of sight and hearing were 
present, but, as I have noticed before in a 
similar case of narcotic poisoning, the pa- 
tient was unable to remember anything he 
had seen or heard except for a very short 
time. Morphia (one-sixth of a grain, 
hypodermically) was immediately given, 
and its effect carefully watched. In twenty 
minutes, the symptoms still continuing, 
one-quarter of a grain of morphia was given 
hypodermically, with immediate beneficial 
results. The pulse went down to 120 beats, 
and the whole condition became easier. An 
attendant was left by the bedside, with in- 
structions not to let the patient go to sleep. 

Isaw the patient one hour later ; tingling 
and increased pulse were coming on again. 
Gave another one-quarter of a grain of mor- 
phia hypodermically ; watched the patient 
half an hour, and the pulse went down to 
100. The condition improved until even- 
ing, when another quarter of a grain of 
morphia was given. There was marked 
relief in a few minutes; and, as the man 
seemed to be doing pretty well, he was 
allowed to go to bed. He slept well dur- 
ing the night, and next day recovery was 
complete, with the exception of slight diz- 
ziness. : 

The action of the morphia administered 
hypodermically in this case, I think, can- 
not be called anything else but satisfactory 
in every respect. No emetics were given 
when the case was first seen, from the fact 
that, the poison being so largely diluted, 
it was thought that absorption from the 
stomach into the system had already taken 
place. 

Fort Cummincs, New Mexico, March 15, 1882. 





THYMOL SOLUTION FOR EMBALMING.— 
Thymol, 5 parts; 
Alcohol, 45 parts; 
Glycerin, water, 44 1620 parts. 
VIRODTZEFF.* 
For embalming, either by injection or by 
macerating, but the latter method should not 
be too prolonged. If the cadaver be well 
nourished or fat, the amount of glycerin is 
to be diminished one-third and the water 
proportionately increased. 





* Scientific American; from Balsamirovanie, vol. xi. 164, 
St. Petersburg, 188. 
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NOTES OF HOSPITAL “PRACTICE. 


HOSPITAL OF ORAL SURGERY. 
SERVICE OF PROF. ¥. E. GARRETSON. 
Reported by S. P. Cotrrett, M.D. 
MEDIAN OPERATION FOR STONE. 
ENTLEMEN,—The ordinary duties 

of the clinic being over for the day, 


-I invite such of you as choose to remain to 


see the performance of the median opera- 
tion for stone in the bladder, which I am 
about to do on the person of an ex- 
army officer, a private patient, who, for 
the conveniences furnished by our comfort- 
able ward, will remain in the hospital until 
his cure is complete. When the gentle- 
man is brought into the room, you will 
appreciate that we have to deal with a con- 
dition which surrounds a major opera- 
tion with complications, and, necessarily, 
with anxieties. The health of the person 
is in that state where dad is daily pro- 
gressing towards worse, and where worse 
threatens to extend quickly into the super- 
lative of the adjectival expression. The 
case is an instructive one,—instructive in 
many respects. The patient has been a 
sufferer for many years. He has been a 
trier of many remedies and of many doc- 
tors. Bougies innumerable have been 
passed into him, inflicting suffering which 
is to be appreciated only by the man who 
has knowledge in his own person of the 
relations between steel and an irritable 
urethra. Diagnosis has traversed in the 
case all ground intervening between stric- 
ture and Bright’s disease. Hope and de- 
spair have alternated from zenith to nadir. 
In short, the poor fellow has been travel- 
ling a hard road. 

The trouble of the case is stone in the 
bladder. To tell whether or not a man 
has stone is to sound him. Strike a 
stone with a piece of steel, and you get 
a click. I have had in my patient’s 
bladder a bougie, and I have got in re- 
sponse the click. Having the click, I 
have the diagnosis. 

Having a diagnosis is not having the 
stone. It is, however, having directions 
as to a required course of procedure. Be- 
fore I leave this room I shall have the 
stone, because I know myself able to take 
advantage of the directions. Surgery, by 
the way, gentlemen, is all in this. A man 
is to know what is to be done, and is to 
know how to do what is to be done. 
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Getting a stone is commonly the working 
out of a problem : stones differ; individ- 
uals differ; circumstances differ. Each 
case, to be successfully treated, is to be 
esteemed as possessed of a law and a rule 
pertaining strictly to itself. Certainly, as 
the present one is concerned, law and rule 
are aphoristic. 

Stones are to be removed from a bladder 
after a variety of manners. These man- 
ners come under the two common heads of 
lithotomy and lithotrity. The common 
heads embrace many varieties. The elec- 
tion of a variety is the test for experience 
and judgment on the part of an operator. 

The gentleman to be treated this morning 
suffers after other manners, under accidents 
incident to his profession. He has been 
run through the chest by aspear. He has 
a perverted perineum, the result of having 
been suddenly and forcibly thrown forward 
against the pommel of a Mexican saddle. 
He has a urethrastrictured from beginning 
to end as the result of this accident, and 
withal so acutely sensitive that did I at- 
tempt to pass a bougie of even moderate 
dimensions, outside of the narcotic condi- 
tion, I should not unlikely make you wit- 
nesses of a clinical convulsion. Besides a 
strictured and irritable urethra, the bladder 
is in a state of upside-downness that mis- 
leads as though it had resolved itself into 
an ignis-fatuus. ‘To-day the urine is clear 
and natural, to-morrow it is bloody; next 
day it shows renal casts and analyzes albu- 
men. Yesterday the patient was in bed, 
looking not unlike a laid-out corpse. You 
will see him in a few minutes, resem- 
bling somewhat the proverbial walking 
ghost. He is a Banquo’s spirit, having 
no rest day or night. He is a kind of 
Hamlet’s father seeking his lost ease. 

What is an inference in the case? Cer- 
tainly when a man is not in a state of ease 
his condition is that of dis-ease. The little 
prefix means in our patient’s case a stone. 
Without the stone no as would exist. To 
get away the stone is to change disease to 
ease, is to replace irritability by tranquillity, 
is to restore comfort by heading off misery. 
We must get the stone. How shall we 
get it? 

Assuredly, the ‘‘ how’’ is to relate with 
the easiest means possible. To operate 
here bunglingly or inadvisedly would cer- 
tainly be to provoke a funeral. The pa- 
tient is able to stand little more than is a 
baby just born. Lithotrity, or crushing, 
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suggests itself in way of solution to the 
question. I have here upon the table a 
number of instruments employed in such 
manner of operation, known as lithotrites. 
Every one of these has, as you see, an 
objectionable diameter,—objectionable as 
the case now to be treated is concerned. 
I, nor any other surgeon, could judiciously 
pass the smallest of these through the 
urethra of our patient. Again, admitting 
a difference of opinion as to forcing, how 
might the bladder be satisfactorily washed ? 
Here are canulz, quite a number of them: 
a proper-sized canula could no more readily 
be forced through the man’s urinary pas- 
sage than could a camel be jammed through 
the eye of a needle. Again, let us accept 
the stone to be hard, can a surgeon crush 
a hard body by means of a something 
weaker than itself? What assurance can a 
surgeon have that in the performance of 
lithotripsy he shall not leave some jagged 
particles which multiply the original source 
of offence? Lithotripsy has its province 
confined to soft stones and big urethras. 
It is entirely without application in the case 
we consider. Nothing more is to be risked 
in the way of irritability. From a study 
made of the condition, I am entirely satis- 
fied that surgery must annihilate irrita- 
bility, or irritability will annihilate the pa- 
tient. Judgment would be far at sea in 
adopting the ordinary operation of litho- 
tripsy in the case to be brought before you. 

Next comes the use of solvents. Here, 
besides that I have never known a stone 
to be dissolved, time would step in as a 
factor to the patient’s destruction : old age, 
if not the calculus, would kill him, depend- 
ing on these. Choice of means, then, is 
to be found among the manners of li- 
thotomy. Of these manners we are to 
select between what are known as the lat- 
eral, the bilateral, the median, the recto- 
vesical, and the supra-pubic. To select is 
to possess appreciation of requirements. 
For removal of a big stone, there is cer- 
tainly no operation equal to that known 
as the lateral: it is quickly performed, it 
allows room, and, if the incisions be prop- 
erly made, there is little danger from either 
hemorrhage or urinary infiltration. A 
supra-pubic manipulation risks too much 
in the way of peritonitis. The recto-vesi- 
cal is dirty and bungling. The bilateral 
is a complication to be indulged in only 
when nothing better is to be done. 

The operation I decide to do is the 
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median. Some of you, experienced in 
these matters, hint at the possibility of a 
large stone. ‘Truly a large stone stands 
as an objection in such way of operation. 
Not, however, is it an insurmountable 
objection. A median hole in the peri- 
neum antagonizes a small urethra and in- 
vites the lithotrite. Finding a big stone, 
I could, under the circumstances of a 
median lithotomy, crush, cut, or bore it 
as easily as with a nut-cracker I could 
manipulate an almond-shell at the dinner- 
table. I have, however, to direct atten- 
tion to the fact that examinations made 
have yielded measurements of a small stone. 
That settles the question. 

Median lithotomy means entering the 
bladder from the perineal raphé. It isa 
delicate performance, and should be at- 
tempted by him only who knows just what 
he is about. To accomplish the indica- 
tions, the surgeon proceeds as will now be 
shown. 

[The patient being here introduced and 
laid upon the operating-table, ether was 
administered, unaccompanied by any sign 
of either physical or mental disturbance: 
in three minutes anzesthesia was complete. 

The operator now passed a sound with 
a view of having his diagnosis confirmed 
by physicians present. This being with- 
drawn, a catheter was entered, through 
means of which three ounces of tepid 
water were thrown into the viscus. Next 
the lithotomy position was secured, the 
palms being held in relation with the feet 
by assistants. The inclination forward of 
the trunk was at about an angle of fifteen 
degrees. Following this was the applica- 
tion of the staff, and the hooking of it 
close to the arch of the pubes. ] 

‘*T now,’’ said the operator, ‘‘ proceed 
to the vital step of the performance. 
First I introduce the index finger of the 
left hand into the rectum, passing it up- 
ward until the tip is in contact both with 
staff and prostate gland. If the gentle- 
men looking on will note the line of the 
staff where, along with the urethra, it 
enters the perineum, and, further, the po- 
sition of the finger as it is lost in the anus, 
the triangular aspect of a space in which 
the knife is to work will not fail to be ap- 
preciated. The apex of this triangle is 
the point at which the membranous por- 
tion of the urethra loses itself in the pros- 
tate. The base of the triangle is the 
perineal raphé. 





‘* To carry a doubled-edged scalpel from 
the base to the apex of this triangular 
space, and to strike, at the depth required, 
in a single plunge, the groove of the staff, 
demands not only anatomical knowledge, 
but as well a reasonable amount of ma- 
nipulative skill. I here enter the knife 
eight lines above the superior edge of the 
rectal outlet, and I thrust it directly for- 
ward. I feel that, happily, I have struck 
the groove. Assured of a proper relation 
of blade and staff, I carry the instrument 
still onward, until I feel, as at the present 
moment, a something offering resistance. 
This something I know to be the prostate 
body. With a lateralized motion of the 
blade I nick this gland. Now the knife 
is withdrawn, but not the staff. I take 
next the finger from the rectum, where it 
served the double purpose of shielding that 
tube from the possibility of accident and 
marking the position of the staff, and I 
introduce it into the wound, which, as 
was observed, I made large externally as 
I withdrew the scalpel. ‘The meaning of 
the finger is that of expander or borer. 
Little by little I compel the body to admit 
the finger into and through it. As I work 
forward, I am impressed with the hardness 
of the gland. This hardness is not un- 
common to the age before us. Here is a 
blunt-pointed bistoury. I pass this slid- 
ingly along the digit, and, having now the 
extremity in the bladder, I turn the blade 
and enlarge the nick. . This has 
done the business: already my finger has 
reached the bladder, and, what is most 
satisfactory, it is in contact with the 
stone. 

‘¢ Before taking up the forceps, I beg to 
offer a hint worthy of being inscribed in 
every memory and upon the pages of all 
note-books. When introducing the finger, 
let the operator be sure that he passes it 
between the roof of the urethral canal and 
the concave of the staff. This manipulation 
leads certainly into the bladder, and can 
lead nowhere else. On the contrary, pass 
the finger between the bottom of the 
wound and the convex of the staff, and the 
farther you push the farther away, not 
unlikely, will the finger get from where it 
is needed. The surgeon will find, on a 
post-mortem, that it has made a cul-de- 
sac in the vesico-rectal septum. 

‘‘ Here are stone-forceps, several pairs. 
I select this delicate instrument, and carry 
it into the bladder by directing it along 
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the finger. Iam now feeling for the for- 
eign body. . . . I have it. The handles, 
you see, will not come together. Now I 
make gentle traction. Haste would be 
bad surgery. Little by little I feel the 
prostate yielding. . . . Here is the stone 
in my hand.’’ 

NoTE.—Analysis, made by L. Wolff, 
M.D. Weight, ro grains, 66 centigrammes 
(about 3ij Dij). It was found to consist of 
calcium oxalate, principally; with protein 
substances, ammonio-magnesium phos- 


phate, and ammonium urate. 

The surface of the stone is rough, being 
like coarse sand-paper: its size is that of 
It is formed of 


half a walnut flattened. 
concentric layers. 

History of Results.—The patient did not 
recover consciousness until some half an 
hour after being laid in bed, when he ex- 
pressed himself as being wholly without 
knowledge of any operation having been 
done. Two hours later, excessive pain 
came on, for the relief of which half a grain 
of morphia was administered hypodermi- 
cally. During the evening, entire ease 
having supervened, part of a banana was 
eaten; this, unfortunately, rapidly fer- 
mented, producing, along with great ab- 
dominal distention, severe colicky symp- 
toms. As a short road out of this com- 
plication, there was given a teaspoonful 
of compound tincture of capsicum, com- 
bined with half an ounce of castor oil. 
As a result, eructation of wind, together 
with a free movement of the bowels, 
quickly followed, affording the desired 
cure. At twelve o’clock a second hypo- 
dermic of half a grain of morphia, com- 
bined this time with the one-hundredth 
of a grain of atropia, was injected. The 
night was passed comfortably. 

Sunday.—An easy day: patient seeing 
his friends with freedom and comfort. 
Urine dribbling through wound. 

Monday.—Patient in every way com- 
fortable ; turning about in the bed to suit 
his convenience, no restraint being laid 
on him in such direction. Diet of steak, 
toast, and coffee. 

Tuesday. —Control of the sphincter 
vesice recovered. Patient feeling so en- 
tirely free of pain as to express surprise 
that he could not be permitted to dress 
himself and walk about. Diet the same. 

Wednesday.—Complains that the urine 
burns the track of the wound; burning 
continues from five to ten minutes after 





the passage. Medicines, acetate of potash 
and gum-acacia solutions. Diet the same. 

Thursday and Friday.—Urine still irri- 
tates; chink of nates kept well covered 
with zinc ointment. Patient expresses 
himself as never having felt better, in a 
general way, during his life. Coffee 
changed for chocolate; eggs added to diet; 
wine-jelly as dessert. 

Saturday.—Urine passed entirely through 
urethra. No inflammation. Wound rap- 
idly closing after the manner of first inten- 
tion. From this date to the following 
Thursday the progress of the case was con- 
tinuous, the patient dressing himself on 
the last-named day and walking about the 
ward and neighboring rooms, On the 
Thursday of the succeeding week he left 
the hospital, returning to his usual routine 
of life. The healing of the wound has 
been without a single drop of pus; it was 
absolutely by first intention. 


> 
<2 





CARDIAC COMPLICATIONS IN RHEUMATISM 
UNINFLUENCED BY SALICYL COMPOUNDS.— 
Dr. T. Gilbart Smith (in the Lancet, January 
28, 1882) makes a careful statistical inquiry 
into the action of the salicyl compounds in 
acute rheumatism, and acknowledges their 
efficiency in reducing temperature, subduing 
pain, and ameliorating or preventing arthritic 
inflammation, but concludes that ‘‘there is 
no evidence, so far as hospital statistics are 
concerned, to show that the introduction of 
the salicylate treatment has led to any dimi- 
nution in the amount of cardiac complications 
in acute rheumatism.” In fact, out of 533 
cases treated by the salicyl compounds alone, 
68.4 per cent. of cardiac complications oc- 
curred. In 1727 cases occurring in the pre- 
salicylic era of the therapeutics of acute rheu- 
matism, the proportion of heart-troubles was 
only from 54 to 56 per cent. 

DEATH FROM MERCURIAL INUNCTION.— 
The following interesting case is reported by 
Dr. Lowe in the British Medical Fournal for 
February 11, 1882: A woman of 35 years, of 
dissolute habits, being troubled with pediculi 
capitis, obtained some mercurial ointment 
from a druggist, and applied it to the scalp. 
As it was allowed to remain, several days 
later she presented symptoms of marked mer- 
curial erethism, tremor, cough, gasping respI- 
ration, salivation, vomiting, diarrhoea, foetor of 
breath, general prostration, scanty and albu- 
minous urine, finally terminating in death in 
about one week from the beginning of the 
symptoms. She did not receive proper medi- 
cal treatment until too late to save her life. 

Traumatic TETANuS.—In the London Lan- 
cet of March 25 is reported a case successfully 
treated by nitrite of amyl. 
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EDITORIAL. - 


NEW RESEARCHES ON DIPH- 
THERIA. 


OST of our readers are familiar with 

the results obtained by Drs. Wood 

and Formad in‘the research upon diph- 
theria recently made by them under the 
auspices of the National Board of Health. 
This spring the work has been resumed, 
and with sufficient success to make a note 
of the achievement proper. A number of 
experiments were made upon the effect of 
boiling the membrane, and it was found 
that if the heat were maintained for only 
four or five minutes the contagious power 
was not always destroyed, but that when 
the boiling was continued for fifteen min- 
utes, or longer, inoculation with the virus 
always failed to produce any local or gen- 
eral effects. Culture experiments with this 
innocuous virus showed that the boiling 
had killed the micrococci, which entirely 
refused to grow. It is scarcely necessary 
to point out the confirmation this lends to 
the belief that the micrococci are the ma- 
teries morbi. It is another instance of the 
close connection between the vitality of 
the plant and the virulence of the poison. 
A number of cultures were also made 
and inoculations with the liquid practised. 
In six or eight instances the second, third, 
or fifth generation of cultured plants 
caused the death of the rabbit. In all 
these fatal cases micrococci were abundant 
in the blood and internal organs. In some 
animals the local exudations were marked, 
and resembled those of diphtheria, but in 
other rabbits the local symptoms were 
only slight swelling and infiltration of the 
surrounding tissues with serous liquid 
containing an abundance of micrococci. 





These inoculative experiments, taken with 
those hitherto reported, are now in suf- 
ficient number to be worthy of credence. 
And it is very difficult to explain them 
upon other grounds than that the plants 
are the poison of diphtheria. 

The membrane with which these experi- 
ments were made was obtained by Dr. 
Formad in the neighborhood of Lakeview, 
Michigan, in which State epidemic diph- 
theria seems to find its especial home. 
The cases were not so violent, nor the 
contagion so marked, as in the Luding- 
ton plague, and the culture studies clearly 
showed that the growth-power of the mi- 
crococci was correspondingly feeble. 

A very important and curious observa- 
tion was made by Dr. Formad at the spot 
of the epidemic. The pigs of a family 
living in an isolated position in the forest 
were fed with slops from a room where 
three or four children were sick with the 
disease. Several of the pigs sickened and 
one died. At the autopsy made by Dr. 
Formad, the larynx and respiratory pas- 
sages were found entirely free from disease, 
whilst the lower end of the cesophagus, 
the stomach, and the upper duodenum 
were coated with a very thick false 
membrane loaded with micrococci and 
containing the other anatomical ele- 
ments of true diphtheritic membrane. — 
Underneath this false membrane the 
mucous membrane was inflamed, and in 
numerous places ulcerated. In the blood 
of the pig, as well as in the spleen and 
the bone-marrow, the micrococci were 
exceedingly numerous. They were seen 
attacking the leucocytes, and in all other 
particulars conforming with the action of 
the plant in malignant human diphtheria. 
Inoculation of rabbits with the membrane 
from the stomach of the pig produced 
sickness and death, with symptoms and 
local and general lesions similar to those 
caused by the human membrane. This 
observation is very important as showing 
the local nature of diphtheria in its first 
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onset, and, especially, as raising the sus- 
picion that the swine-plague of the West 
has close relations with human diphtheria. 


NIGHT MEDICAL SERVICE. 


oe the reports that have been re- 
ceived, the practical working of the 
system of night medical service appears to 
have proved very satisfactory in Paris and 
other large European cities in which it has 
been established during the past few years. 
In this plan the city is divided up into dis- 
tricts, and in each district a number of 
competent physicians are registered, who 
are willing to attend night calls. The reg- 
istry is in the hands of the police authori- 
ties ; and when cases of accident or emer- 
gency occur, the calls are sent in regular 
rotation to the names on the physicians’ 
list. In return for such service, the city 
guarantees a fixed fee to the attendant, 
which, if the patient be unable to pay, the 
physician will receive from a municipal 
appropriation for the purpose. By adopt- 
ing this system, advantage results both to 
the public and to the medical profession : 
on the one hand the proverbial difficulty 
of getting a physician at night is at once 
obviated ; on the other, the troublesome 
night-calls—the traditional bugbear of the 
practice of medicine—are reduced to a 
minimum. Should a physician under such 
circumstances receive a call from a stranger 
or an irresponsible person, he can acquit 
himself of all responsibility and oblige the 
applicant by directing him to inquire at 
the nearest police-station. At present the 
doctor not rarely finds himself in a di- 
lemma. He has either to render himself 
liable to a charge of inhumanity by refusing 
to respond to the urgent call, or, if he go, he 
knows that he may be guilty of injustice 
and inhumanity to himself; for too often 
is he robbed of his much-needed rest only 
to be further robbed of his well-earned fee. 
About two years ago, Dr. Henri Nachtel, 
of Paris, who had been much interested in 
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establishing the night medical service in 
the capitals of Europe, visited this coun- 
try, and presented the subject before the 
Academy of Medicine in New York and 
our Philadelphia County Medical Society. 
New York physicians were quick to see its 
advantages: a bill was promptly framed, 
which became a law by the Governor's 
signature in June, 1880, and has been in 
successful operation for nearly two years, 
In Philadelphia the matter was quietly re- 
ferred to the Committee on Hygiene and 
the Relations of the Profession to the Pub- 
lic, which still has it under consideration. 

During the first year in New York, five 
hundred calls were answered, and this num- 
ber will probably be largely increased dur- 
ing the present year. The amount of re- 
lief to medical men which this represents 
can scarcely be estimated. Will not our 
County Medical Society bestir itself in this 
matter for the benefit of the profession, 
so that Philadelphia may equally profit by 
a much-needed night medical service ? 


NO ONE TO BLAME; OR, CROWN- 
ER’S-QUEST LAW. 


i iasaee daily papers of the 5th instant con- 
tained the following suggestive item: 


‘* Joseph Yorkstone, colored, 35 years old, on Wednesday 
night fell down a stair-way and fractured his skull in three 
places. He was found insensib!e the next morning by a 
policeman, and taken to the station-house and thrust into a 
cell, on the supposition that he was in a drunken stupor, this 
logical conclusion being reached because he had been seen in- 
toxicated several times previously. On Friday, as the pris- 
oner still was unconscious, a physician was sent for, who 
made a casual inspection and said there were symptoms of 
narcotic poisoning. Yorkstone died on Saturday at his home. 
The post-mortem examination revealed the fact that, instead 
of being a drunken stupor, Yorkstone’s insensibility was 
caused by compression of the brain, due to the depressed 
fracture of the skull. It was so reported at the inquest yester- 
day. The jury didnot censure the police in their verdict of 
accidental death by a fall.’ 


Possibly an efficient night medical ser- 
vice might have saved this man’s life; it 
would at least have saved us the disgrace of 
keeping a dying man in a station-house, 
when there are a thousand empty hospital 
beds in the city ready to receive him. 
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PHILADELPHIA COUNTY MEDI- 
CAL SOCIETY AND THE WOMEN 
QUESTION. 


T will be remembered that at a recent 
meeting of the County Society it was 
decided that women are eligible for mem- 
bership, ‘‘under the same rules and re- 
strictions now governing the admission of 
men;’’ but, having conceded this much, 
it appears not quite ready to follow the 
example of the New York County Society 
and American Medical Association by at 
once admitting women to full membership. 
At the last meeting, held April 5, five 
ladies were proposed, whose professional 
standing was vouched for by the Board of 
Censors; but they failed to receive suffi- 
cient ballots for election. The County 
Societies being constituents of the Ameri- 
can Medical Association, it would seem 
that there can be no question about the 
eligibility of all practising physicians in 
good standing for membership. 


<> 





PROCEEDINGS OF SOCIETIES. 


NEW YORK ACADEMY OF MEDICINE. 
STATED meeting was held April 6, 


1882, Dr. FORDYCE BARKER, Presi- 
dent, in the chair. 

The scientific paper of the evening was read 
by Dr. FESSENDEN N. Oris, and was entitled 
“ Case of Persistently Recurring Spasm of the 
Bladder resulting in Thickening of tts Walls, 
Dilatation of the Ureters,and Hydronephrosis 
—Death from Uremia—FPathological Speci- 
men.” 

The author prefaced the history of the case 
and his remarks thereon by relating some 
cases of encysted vesical calculus extremely 
difficult of positive diagnosis, by reference to 
other authors, etc. 

The case referred to in the title of the paper 
was of aman 55 years of age, who had suf- 
fered constantly for more than twenty years 
with difficult, frequent, and painful urination. 
The trouble, the patient stated, began with a 
gonorrheea, which ended in chronic urethritis 
of long duration, the bladder finally becom- 
ing affected. He took various internal reme- 
dies, and was also treated for stricture. Stone 
was finally suspected, but not discovered. He 
passed through the hands of various phy- 
Sicians and surgeons, many of them the most 
eminent in this city and in Europe, and, fail- 
ing of relief, went the rounds of the regulars, 





irregulars, spiritualists, etc. The only relief 
which he obtained, and which was merely 
partial, was from the occasional introduction 
of a sound, No. 25, which passed readily into 
the bladder. Pain in the region of the right 
kidney had led to the suspicion that there 
might be a calculus in the pelvis of that organ. 

Dr. Otis saw him in December, 1881. He 
was feeble, emaciated, tremulous, and had 
recently suffered from chills, followed b 
fever and sweating. Intense pain whic 
occurred on urination was referred chiefly to 
the neck of the bladder. The urine was more 
or less purulent, and was passed every fif- 
teen minutes, but contained nothing to indi- 
cate organic disease of the bladder or kidney. 
One or two attacks of pain had occurred on 
the left side, and were thought to be due to 
renal colic; but no tenderness could be de- 
tected in that region. 

The urethra measured 37, but there was a 
contraction nearly an inch from the orifice to 
25; and, Dr. Otis having seen cases of long 
standing presenting similar symptoms to this 
relieved by division of contracture of the 
urethra at this point, he divided the orifice to 
correspond with the urethra behind it. A No. 
37 instrument then passed into the bladder, of 
its own weight, showing that no stricture ex- 
isted behind. The patient was entirely free 
from pain for four days after the operation, 
but there was complete incontinence of urine. 
At that time he began to have some control 
over the passage of his urine. Later in the 
day there was slight pain, which increased as 
the control over the urine increased, but not 
to the degree that had existed before the 
operation. Suddenly, and for the first time, 
he complained, on the fifth day, of pain in the 
head of the penis, followed immediately by a 
series of spasms similar to those from which 
he had previously suffered, and occurring at 
iftervals of ten or fifteen minutes. Two days 
later, symptoms of urzemia developed, and on 
the fourth day after the occurrence of the pain 
attributed to the sudden appearance of stone 
in the bladder, he died in a state of coma. 

Dr. WILLIAM H. WELCH made the autopsy, 
and furnished the following report : 

“By request, only the abdominal organs 
were exainined. 

“* Kidneys.—Both kidneys are enlarged. 
The fibrous capsule is adherent to the surface 
of the organs. The cortical substance pre- 
sents a grayish, nearly uniform appearance, 
with little trace of the normal markings. The 
pyramids are in great part encroached upon 
by the dilated calyces. No abscesses are 
present in the kidneys. The pelvis and caly- 
ces of each kidney are greatly dilated, and 
contain turbid ammoniacal urine. The ureters 
are likewise dilated, so that their calibre equals 
nearly that of the small intestine. The walls 
of the ureters are thickened. No obstruction 
to the passage of urine exists, either in the 
pelves of the kidneys or in the ureters. 
























































































































































Sen 9 AOL CENT SETTLES ET ITER LAA PLE LIE 










































































500 MEDICAL TIMES. 


[ April 22, 1882 





‘* Bladder.—The wall of the bladder is 
thickened to about four times its normal 
size. The thickening affects ali of the coats 
of the bladder, but especially the muscular 
tissue. The mucous membrane of the bladder 
is thickened, and presents in many places, 
especially about the base, slightly elevated, 
grayish, discolored patches, such as are 
seen in so-called diphtheritic cystitis. The 
capacity of the bladder is about that of the 
normal organ. Its contents are ammoniacal 
urine and a small calculus. This calculus is 
about an inch in length and conical in shape, 
resembling somewhat a canine tooth. Such 
a calculus might have been formed in one of 
the dilated renal calyces. The calculus is 
apparently of recent formation, being very 
friable, and composed wholly of phosphates, 
without a nucleus of uric acid or oxalate of 
lime, as shown by chemical examination. 

‘“* Urethra and Prostate.—The prostate is of 
about the normal size, and had not occasioned 
any obstruction, so far as could be detected. 
The calibre of the urethra seemed to be nor- 
mal, presenting no evidence of stricture. 

‘“‘ The spleen is somewhat enlarged, and sur- 
rounded by firm fibrous adhesions. The liver, 
stomach, and intestines present no noticeable 
change. The microscopical examination of 
the kidney showed a marked new growth of 
fibrillated connective tissue which is infil- 
trated with lymphoid cells. The uriniferous 
tubes are in places compressed and atro- 
phied, in places dilated, in places filled with 
fatty epithelium. 

‘“* Diagnosis.—Chronic cystitis, with dilata- 
tion of the ureters. Hydronephrosis and 
chronic interstitial nephritis. The cause of 
the cystitis is not apparent.” 

In the absence of obstruction of any kind, 
or of other cause, to account for the thickened 
bladder, the dilated ureters, and the hydrone- 
phrosis, Dr. Otis thought it quite possible that 
all the difficulty had been produced by spasm 
reflected from irritation at a distant part. This 
view was substantiated by the fact that for 
a time his symptoms disappeared on division 
of the narrowed urethra near the orifice, and 
returned only after the passage of the stone 
from the kidney into the bladder, as was evi- 
dent from the post-mortem examination. He 
believed that had this probable cause of his 
trouble, constriction near the orifice, been 
recognized earlier in the course of the disease, 
before such serious changes had taken place 
in the bladder, ureters, and kidneys, and 
proper measures adopted for its relief, the 
patient might have recovered, and enjoyed a 
life of health and happiness instead of one of 
years of extreme suffering, terminating finally 
in death. 

DISCUSSION. 

Being called upon by the President to open 
the discussion, Dr. ALFRED C. Post said he 
had not come expecting to make any remarks, 
but he would say that, for his own part, he 





had been very well satisfied that in a number 
of cases of urethral and vesical irritation a 
contracted state of the meatus urinarius had 
been one very important element in maintain- 
ing the irritation which existed. He thought 
that was often the case in senile enlargement 
of the prostate. There were many instances 
in which we found great difficulty in intro- 
ducing instruments for the purpose of evacu- 
ating the bladder, and he had known some 
instances in which this difficulty of catheterism 
was obviated by dividing the meatus. A strik- 
ing case of that kind he’saw in consultation 
with the former President of the Academy a 
year or two ago. A member of the legal pro- 
fession, about 60 years of age, had suffered 
for a considerable time with urinary difficulty 
in connection with an enlarged prostate, and 
it had been necessary to evacuate the bladder 
with a catheter. But, in consequence of the 
small size of the meatus, a catheter of only 
very moderate size could be introduced, and, 
as is well known, the introduction of small 
catheters in enlarged prostate is usually 
much more difficult than the introduction of 
large ones. The small one did not push its 
way over the enlarged prostate as easily as 
did the large one. In this case the physician 
in attendance introduced the small instrument 
up to acertain point, beyond which it would 
not pass. When Dr. Post saw the patient, he 
enlarged the meatus, and introduced the large 
catheter on into the bladder, giving the pa- 
tient ‘relief. The orifice was dilated by the 
introduction of large steel sounds, and in the 
course of a few days the patient was able to 
dispense with the catheter, and had not used 
it now for over a year, while before that he 
used it regularly. 

A young man was sent to him from Massa- 
chusetts two or three weeks ago, having a close 
stricture of the urethra. The contraction was 
such that he passed his urine only by drops, 
and with a great deal of distress. Dr. Post 
was unable at the time to introduce any in- 
strument into the bladder. He etherized the 
patient, enlarged the orifice by making a 
slight incision before and behind, and then 
passed successively a series of sounds from 
fifteen millimetres upto thirty. These instru- 
ments were passed at intervals of two or three 
days for a week or two, and the patient then 
went home entirely relieved of the difficulty 
from which he had been suffering. 

Dr. Post mentioned these cases as a portion 
of a series of cases in which a contracted state 
of the meatus had seemed to him to be a very 
important element in interfering with cathe- 
terism and in maintaining severe irritation in 
the urethra and bladder. 

Dr. E. L. Keyes thought the whole gist of 
the discussion necessarily turned upon the 
question of etiology. With regard to this 


he would have to beg to differ from Dr. Otis. 


It seemed to him that the spasm of the 
urethra, which undoubtedly existed, was due 
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to reflex causes, and the relief of that spasm 
was produced mainly by the direct influence 
which the instrument passed had upon the 
deep urethra,—upon the sensibility of the 
deep urethra in the first place, and by acting 
mechanically upon the contracting muscles 
in the second place. The size of the instru- 
ment was particularly important from the 
second point of view, just as overstretching 
of any tonically-contracted muscle naturally 
would put it more in a state of ease, perhaps 
entirely overcoming its condition of spasm. 
Many cases certainly did have symptoms of 
stricture, symptoms of stone, and symptoms 
of a great many other things persistently, 
but which turned out to be simply cases of 
spasm of the urethra. Among these cases 
was that of an old sea-captain, who recently 
came under his observation, but who was now 
absolutely relieved, whose urination, etc., was 
now perfectly normal, and yet nothing had 
been done for him whatever except to pass a 
large sound, as large as the urethra would 
admit, about half a dozen times. Many 
cases got well of spasmodic stricture by the 
passage of a larger or smaller sized sound, 
and without giving ether; but some cases, 
again, certainly did not get well on passing a 
sound as large as the urethra would admit, 
which recovered when these points of nar- 
rowing were razed and the larger instrument 
was passed into the deeper urethra, the re- 
covery being due not to the division of the 
narrowed part, but to the influence of the 
larger instrument upon the canal below. 
Still, it was true also that recovery sometimes 
failed to take place even after the passage of 
a large instrument, although there was no 
lesion to account for the symptoms, the 
mucous membrane not being inflamed. A 
case of this kind occurred in a patient who 
was at his office this morning. He was from 
a New England State, in blooming health, 
but he was afflicted with permanent and fre- 
quently-recurring spasm of the deep muscles 
of the urethra, etc., to such an extent that he 
had had prolonged retention of urine. The 
urine was absolutely negative as to indica- 
tions of disease. His malady came on 
shortly after the death of his wife. There 
was no inflammatory or other pathological 
condition known which would account for his 
symptoms. He was subjected to a number 
of ordinary forms of treatment ; and, finally, 
after instruments had been used without the 
least amount of relief, and after having suffered 
for two or three years, about a year ago the 
slight anterior narrowings were divided. A 
large sound was passed into the urethra, and 
that canal was brought up fully to its alleged 
natural calibre, but not a particle of benefit 
followed in urination, and the patient came 
to him to-day to ask if anything further 
could possibly be done. He was now able to 
pass his water only under the greatest pri- 
vacy, — from any mentally-disturbing con- 





ditions. A 35 or 36 instrument would pass 
into his bladder without giving him any dis- 
comfort. So far as was known, the mucous 
membrane of his bladder was in a perfectly 
normal condition. With regard to the case 
the subject for discussion, he thought the true 
explanation of it was the most simple one that 
suggested itself. The man had arrived at a 
certain age in life when he contracted a 
gonorrhcea, which was the beginning of his 
trouble. For some time afterwards, however, 
he had no troubles from which he suffered 
later. Then there arises, as a result of the 
gonorrhcea, spasm, and at the same time, or 
following this, cystitis ; the patient has diffi- 
culty in expulsion of the urine. Then he has 
calculous attacks, probably a number of them. 
These calculi might have been the occasion 
of further spasm about the bladder, for he 
had seen a number of cases of that nature, 
and indeed they were quite common. Then 
there was stone in the kidney, and the other 
lesions resulting as pointed out in the his- 
tory. In this case there was more or less 
pus in the urine. It often occurred, however, 
that where difficulty of urination arose from 
spasm, aside from any known lesion, as a 
gonorrhoea, etc., no pus was to be found in 
the urine at any time, as was illustrated in 
the patient from New England. In Dr. Otis’s 
case, the recurring spasms he considered 
sufficient to account for the thickening of the 
walls of the bladder; the attempt to get rid 
of the irritation about the neck of the blad- 
der might easily lead to hypertrophy of the 
walls of that viscus. Then, on division of 
the contraction near the orifice of the urethra, 
which allowed of the easy passage of stone, 
irritation being removed, the spasmodic con- 
traction of the deep urethra was for a time re- 
lieved and yielded to temporary incontinence. 
The larger stone afterwards exciting a new 
spasmodic contraction, incontinence ceased ; 
the other symptoms, urzmia, etc., developed, 
ending in death. 

Dr. J. W. S. GouLEY said he thought one 
of the corresponding members of the Acad- 
emy—Mercier—a few years ago very graph- 


‘ically described the class-of cases to which 


Dr. Otis’s belonged, and the description was 
avery simple one. He said these troubles 
originated in very persistent chronic urethri- 
tis, or rather cervical cystitis following ureth- 
ritis,—cervical cystitis which gave rise to in- 
tense congestion of the capillaries and small 
vessels underlying the mucous membrane, 
thus exciting what he called contracture of * 
the urethro-vesical orifice. There were two 
states,—a spasmodic contracture and a per- 
manent contracture. The spasmodic con- 
tracture followed chronic urethritis, and was 
a curable ailment ; the permanent contracture, 
if left to itself, was incurable. Permanent 
contracture he called a muscular valvule, 
causing an impediment to urination similar 
to that which would be caused by hypertrophy 
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of the median portion of the prostate, and this 
impediment to urination caused the bladder 
to contract spasmodically to expel the residual 
urine which was almost always found in these 
cases not long after the disease had become 
permanent; and these contractions, these 
wrestlings of the bladder against the obstacle 
at the urethro-vesical orifice, cause hyper- 
trophy of its muscular coat ; the residual urine 
stagnates, decomposes, and causes cystitis ; 
the inflammation extends up the ureters and 
to the pelves of the kidneys, and the patient 
dies after a certain number of years of pyelo- 
nephritis, or with acute interstitial nephritis 
superimposed upon a subacute or chronic 
condition. A patient might have a perma- 
nent contracture of the urethro-vesical orifice 
for a great many years without suffering more 
than the inconvenience caused by the stagna- 
tion of the urine. Of course the stagnation 
of the urine, a foreign body in the bladder, 
would give rise to spasmodic contractions ; 
but that the bladder might contract spasmodi- 
cally without an irritant within it, or an ob- 
stacle at the urethro-vesical orifice, he could 
not conceive. He could not conceive that 
spasms of the urethra would cause habitual 
retention of the urine. In all or nearly all 
such cases as had been described by Dr. Otis 
the obstacle was at the urethro-vesical orifice. 
A very interesting point connected with this 
was, that it was not easy at the post-mortem 
examination to discover the urethro-vesical 
valvule, and the bladder should be examined 
with the greatest care not to overlook it. It 
should be examined from above, and not first 
slit along its anterior border and the pros- 
tatic urethra. Dr. Gouley had made some 
modifications of the rectangular sound by 
which an absolute diagnosis could be made 
of both the muscular valvule and the pros- 
tatic valvule. 

He had now a young gentleman, about 30 
years of age, who, like Dr. Otis’s patient, had 
a urethritis a number of years ago, and which 
still exists. That gentleman had for five or 
six years been unable to empty his bladder, 
and for a year before he saw him he was uri- 
nating every few minutes. The urine was 
purulent, and he had used no catheter or in- 
strument of any kind to empty his bladder. 
He asked him to urinate, and he passed an 
ounce or two of slightly purulent urine. He 
then introduced a catheter and drew off eleven 
ounces of urine, the last of which was very 
purulent. Since then he had been introducing 
* the catheter two or three times a day, and his 
bladder was now better, but he was not well, 
and he would not be well until the right thing 
was done. He thought this was the solution 
of this class of cases, and he would refer the 
gentlemen who were interested in the subject 
to the work of Mercier, who had written nearly 
a volume on the subject. Dr. Gouley said 
that, for one, he was convinced of the truth of 
what that author stated, and he had had a 





number of cases extending over some years 
bearing him out in his conviction. 

The case of encysted calculi referred to by 
Dr. Otis suggested some that had occurred in 
his practice, although they were not common. 
Last week he removed such a calculus with 
considerable difficulty from a gentleman 69 
years of age. Since the operation the patient 
was doing well, but he did not believe he 
would entirely recover, for the reason that he 
had not before been able to empty his blad- 
der, due to a cystitis causing contracture of 
the urethro-vesical orifice. The urine, as he 
was unable to empty his bladder, had in all 
probability been dammed back in the ureters, 
and his kidneys doubtless were damaged. 

Dr. FRANK H. HAMILTON said that he 
usually found Dr. Otis more right than wrong 
in his views which had excited a differ- 
ence of opinion in the profession concern- 
ing them, and he was convinced that he had 
this evening given us a great deal of light on 
this subject of reflex irritation caused by mal- 
formations of any sort at the meatus. He was 
reminded by Dr. Flint of a case which came 
under their mutual observation some years 
ago at the Fifth Avenue Hotel. The gentle- 
man was suffering from symptoms of urzemia, 
and died. Before death Dr. Hamilton drew 
off a considerable quantity of urine with a 
large catheter, for he never carried any other. 
There was, therefore, no very marked stric- 
ture. They noticed that there was rather a 
small meatus, as they had some difficulty in 
introducing the catheter. The autopsy showed 
that the patient had hydronephrosis, and 
other related affections consequent upon the 
long-continued disturbance. Whether it was 
due to occlusion or partial occlusion of the 
meatus, was a question which now first opened 
itself up to him. They did not think of it at 
the time as being a possible cause of his 
trouble, and they therefore made no attempt 
at relieving it. He could not accept the pos- 
sible explanation suggested by Dr. Keyes, 
that the trouble in Dr. Otis’s case began in 
the kidneys. It was a rule pretty well estab- 
lished that inflammatory actions here pro- 
gressed in the opposite direction,—namely, 
from the meatus upward, very seldom from 
the kidneys downward; and, as this patient 
suffered from thickening of the walls of the 
bladder, he would not ascribe this to pre-ex- 
isting chronic inflammation of the kidneys. 
[Dr. KEYES explained that he did not mean 
to say the bladder difficulty was first caused 
by inflammation in the kidney, but that after 
calculi had passed from the latter organs it 
might then have had something to do with 
the further vesical affection. | 

On the other hand, said Dr. HAMILTON, that 
narrowing of the orifice did not always cause 
spasm in the bladder and chronic cystitis, 
with thickening of the coats of the viscus, was 
illustrated by a pretty large number of cases 
in the experience of every surgeon. He met 
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with cases of congenital phimosis in which 
there was almost constant narrowing of the 
meatus, or cases of narrowing of the meatus 
without phimosis; and yet at no time during 
life did the subject suffer from any spasmodic 
disturbance, or from any irritation of the 
bladder whatever. 

A case in point was that of a gentleman 
at least 50 years of age, who consulted him 
last week, who had congenital phimosis with 
almost complete occlusion of the meatus 
urinarius. It was so small that he would 
not attempt to introduce an instrument larger 
than an ordinary probe. Just within there 
were about fifteen calculi which had formed 
at that point within the past fifteen or twenty 
years. During all this time he had no trouble 
about the bladder or the neck of that organ. 
While, therefore, some cases of spasm of the 
bladder and difficulty of urination doubtless 
were due to narrewing of the orifice of the 
urethra, there certainly were cases where the 
latter deformity existed without producing 
the other symptoms; and he doubted whether 
the symptoms referred to were so frequently 
to be accounted for in the condition of the 
meatus as the author of the paper would have 
us infer. s 

Dr. OTIs, in closing the discussion, men- 
tioned the case of a young man who suffered 
from irritation, apparently at the neck of the 
bladder, and who had been for a considera- 
ble time passing his urine every ten or fifteen 
minutes. He had never suffered from any 
acute inflammatory trouble. Dr. Otis found 
a narrow orifice, and divided it, and for three 
days afterwards he was obliged to introduce 
the catheter in order to draw off the urine. 
At the end of that time he urinated voluntarily 
at normal intervals (every five or six hours). 
He continued well for a considerable length 
of time, when again his trouble came on; and 
when he returned, recontraction was found to 
have taken place. When this was divided, 
he was relieved a second time, but this time 
without the amount of retention that had taken 
place before. He was not at all certain that 
the relief, in a very considerable majority of 
cases where the trouble was associated with 
contracture of the meatus, was not due, as 
Dr. Keyes had suggested, to the passage of 
the instrument through the urethra into the 
bladder. He had been of opinion that in 
many of these cases this passage of the sound 
was essential to the production of relief; but 
he was equally confident, and more confi- 
dent, that the independent influence of the 
condition at the meatus was sufficient to pro= 
duce very marked trouble at the neck of the 
bladder. However, he would not be disposed 
to quarrel with any one as to the modus ofe- 
randi by which relief was obtained in these 
cases, but would simply say that in the graver 
ones that had gone on for so long a time with- 
out being able to obtain relief, it was worth 
while to try the experiment—empirically, if 








you please—of making the meatus corre- 
spond to the normal size of the urethra, which 
was easily ascertained, and then pass the 
sound. He was satisfied that in a considera- 
ble number of cases life would be saved in 
this way. If that was true, then, he thought, 
we could afford to adopt the procedure and 
wait for the exact explanation of it, if indeed 
we should ever discover this. 

Dr. Hamilton, he said, had suggested that 
there were many cases of contraction of the 
meatus in which nevertheless there was no 
trouble. This was true, for the majority of 
the human race had a contracted meatus as 
compared with the size of the canal back of 
it; but a great many did so suffer, and he had 
been able to ascertain that, as a rule, in cases 
where trouble arose, there had been some 
debilitating influence, such, for instance, as 
sexual excess. He had observed the occur- 
rence of reflex disturbance particularly in 
those who had had gonorrhoea; and as many 
of these had a deposit of cicatricial tissue, it 
occurred to him that it was not impossible 
this cicatricial deposit had entangled some of 
the terminal nerve-corpuscles about the glans 
penis in such a way as to produce something 
like tetanic influence. For this reason he 
considered his explanation of the symptoms 
as the more probable one. Division of the 
constricted part gave not only relief from the 
reflex symptoms referable directly to the uri- 
nary passages, but also relief mentally from 
a condition bordering on melancholia. 

The Academy then adjourned. 
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TOPIC FOR DISCUSSION, ‘‘ TREATMENT OF 
ACUTE LUNG AFFECTIONS.” 


R. JOHN G. BLAKE said that the variety 
in acute lung affections calls for equal 
variety in treatment, in order that it may be 
efficient and meet the pathological conditions. 
It demands special consideration in each case, 
and forbids routine. Early manifestations and 
complications of a disease materially differ in 
many cases,—more so than symptoms of later 
stages. Prompt recognition of them will as- 
sist in modifying oraverting danger. Compari- 
son of notes and mutual experience will teach 
which measures of those adopted in emergen- 
cies are best. The older physicians are men 
of few remedies. They do not easily adopt 
new ones. By elimination they have discov- 
ered the best of each class, and use only those 
which time and experience have proved to be 
the most reliable in obtaining the result de- 
sired. 

Pneumonia, the most frequent of acute lung 
diseases, and the most dreaded by the laity, 
offers a theme for careful consideration. At- 
tacking all ages and conditions, it sometimes 
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affords opportunities for prompt action. Ven- 
esection—so much abused and decried—is 
still reckoned among seniors one of the relia- 
ble aids they are unwilling to discard simply 
because, from unavoidable causes, it has be- 
come unfashionable. That a procedure which 
was so helpful to our predecessors, and which 
we are forced to admit is so beneficial in 
proper cases, should have become nearly ob- 
solete, is hard to reconcile with common sense. 
Venesection might be classed among the lost 
arts. It is doubtful whether more than a 
dozen of those present have other than a theo- 
retical knowledge of it; yet one who has 
seen its effect early in sthenic pneumonia will 
admit that no remedy in present use is able to 
accomplish so much for immediate relief and 
future benefit. Objections to it are neither 
easily stated nor very valid. When a vital 
organ is engorged, the loss of a pint of blood 
is well borne, and there follows quick recu- 
peration. Had evil results attended venesec- 
tion in days when it was almost universally 
used in cases purely inflammatory, its history 
would have been far more brief. Common 
experiences in the loss of blood from injuries 
sufficiently indicate the harmlessness of this 
procedure. 

Perhaps no condition is more dangerous, if 
not promptly treated, than that arising from 
congestion and edema of the lungs. The 
speaker knew no more speedy relief than 
that afforded by venesection; and he related 
cases which proved the efficacy of this treat- 
ment. As a complication of Bright’s disease, 
pulmonary cedema gives rise to alarming con- 
ditions, in which venesection offers reliable 
means of offering prompt relief at once, or 
after other measures fail. 

In acute pleuritic effusion, symptoms being 
severe, he would aspirate without regard to 
the age of the effusion, and he related a case in 
which, a gallon of serum being removed, rapid 
recovery ensued. He had been surprised 
to find infrequent resort to this operation in 
chronic pleurisy, and by the fact that phy- 
sicians think it often causes empyema. We 
know that fluid in the pleural cavity may be 
purulent from the outset, and that in strumous 
constitutions serous fluid may become puru- 
lent without operation; and, while in a few 
cases serum may become pus, he did not be- 
lieve that this operation, skilfully done and 
with proper precautions, was responsible for 
change. He feared that the manner of doing 
it was sometimes in fault rather than simple 
withdrawal of fluid, and regretted that in de- 
tails of antiseptic precaution operators are not 
more careful. The more slowly fluid is with- 
drawn, the less liability is there of subse- 
quent danger and distress. He uses a small, 
bright, clean trocar, thoroughly washed in car- 
bolic acid, and only sufficient suction to draw 
fluid in a moderate stream. Sometimes he al- 
lows the fluid to run off through a tube whose 
end is placed under water. He always ends 





the operation when coughing or signs of con- 
striction and distress begin. No bad result 
has followed when this care has been used. 
In proof, a passage was quoted from Dr. A, 
L. Mason’s contribution to the forthcoming re- 
ports of the City Hospital: “ The operation 
of thoracentesis was performed one hundred 
and twenty times, with no unfavorable results 
which could be attributed in any instance to 
the operation, but usually with great and per- 
manent relief.” 

Dr. H. T. BowbiTcu, admitting that vene- 
section had formerly been abused, thought 
that physicians of to-day were very wrong to 
lay the lancet aside. He gave instances of 
over-use of venesection when he was a young 
man, but advocated the rational use of the 
lancet, especially in cardiac cases attended 
with great distention. 

Dr. S. Casot fully endorsed the remarks 
of Dr. Bowditch. 

Dr. Lyman, likewise in opinion, mentioned 
the great relief he experienced from a bleeding 
during an attack of pneumonia. In the mat- 
ter of thoracentesis for effusion, he related a 
case in which, operation being deferred, the 
patient died during the night. He added that 
wherever he had found it necessary to tap a 
second time, the fluid was generally more 
purulent. 

Dr. BLAKE thought Dr. Lyman peculiarly 
unfortunate in finding pus at second tapping, 
and asked Dr. Mason to give the results of 
his investigations of cases occurring at the 
City Hospital. 

Dr. Mason said that of two hundred cases 
of Zvimary pleurisy at the City Hospital, sev- 
enty required tapping, the effusion in a large 
proportion being very abundant. In twenty- 
eight cases tapping was repeated. In six of 
these the fluid became purulent. Cases of 
pyothorax were not included in the analysis. 

Dr. KNIGHT had never seen a man bled, 
but had no doubt Dr. Blake’s view was cor- 
rect in certain cases, notably in sthenic pneu- 
monia. The only reason he had not bled in 
these cases lay in his failure to see them early 
enough to render any benefit by bleeding. In 
pulmonary cedema from cardiac and renal 
disease it is of less importance in comparison 
with certain other remedies. In renal cases 
notably, pilocarpine seems as useful as vene- 
section. As to thoracentesis, fatal cases re- 
ported may have resulted from improper per- 
formance of operation ; but the operation can- 
not be considered harmless, for in some fatal 
cases it has been properly done. In most of 
these cases, fluid was on left side. Thora- 
centesis should be done when effusion is large, 
causing dyspnoea, and when fever indicates 
empyema. : 

Dr. WELLINGTON had bled in pneumonia. 
Had seen no benefit. Was surprised to hear 
that patients with pneumonia should be about 
in a few days after bleeding, having always 
supposed the disease must run a stated course. 
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Dr. AYER believed free venesection of great 
benefit in pneumonia, and said it was an error 
of to-day to leave these cases too much to 
themselves. 

Dr. DoE, touching danger of fluid becoming 
purulent after thoracentesis, said one might 
certainly expect such a result if air should 
enter pleural cavity during operation, but 
cited a case in which air had been injected by 
error when fluid was only partly withdrawn. 
Nevertheless, the fluid continued serous. 

Dr. C. B. PORTER warmly advocated vene- 
section. He had never employed it in sthenic 
pneumonia; but in cerebral congestion, in- 
dicated by intense headache and flushed face, 
he had frequently used it. He cited two cases 
of ladies who were passing their ‘‘ climacteric.” 
One was robust, the other not so. In each 
case the condition of the head had been re- 
lieved at once by bleeding. In one the pe- 
riod (four months absent) returned. He often 
bleeds young adults for persistent headache, 
to the relief of the patient. 

Dr. F. C. SHATTUCK, some years ago, heard 
a physician of St. Bartholomew's Hospital, in 
London, express the fear concerning the oper- 
ation of thoracentesis which Dr. Lyman en- 
tertained,—z.e., that it would convert a serous 
into a purulent fluid. Dr. Shattuck, however, 
had never seen this result, and could not an- 
ticipate it, provided instruments were clean. 
In proof he detailed the case of a man whom 
he had tapped several times within three 
months. Fluid at first, though thin, was pu- 
rulent, but did not become any more so by 
subsequent tappings. Patient recovered, the 
heart returning to normal site. It seemed to 
him, if aspiration risks development of pus in 
pleural cavity, that a fluid already purulent 
would have become pure pus between the 
tappings. In reference to scepticism con- 
cerning drugs, he said experience was teach- 
ing him that there are more useful and active 
drugs than he at one time believed, and that 
their failure lies in the improper use of them 
rather than in the drugs themselves. 

Dr. WARREN alluded to value of emetics in 
pulmonary cedema. He also mentioned a case 
of pneumonia in a robust young man, whose 
marked lividity and full pulse led him to pro- 
pose bleeding. Being deterred by the coun- 
sel of an old physician, he did not do so, and 
the patient died, unnecessarily, as Dr. Warren 
believed. 

Dr. SAMUEL CABOT reported case of pneu- 
monia in a clergyman who in ninety minutes 
was livid and suffering from dyspnoea and 
thoracic pain. He bled him; and before opera- 
tion was completed, patient was relieved, and 
severe symptoms did not return. He thought 
the course of the disease had thereby become 
shortened. 

Dr. LYMAN read an account of peripleuritic 
abscess. Lamp-lighter, zt. 30, entered hospi- 
tal with supposed pleuritic effusion. Vocation 
requires twelve miles’ daily walking. Also 





engaged in heavy lifting. Heretofore rugged 
and healthy. Pain in left axillary line, chills, 
dyspneea, cough, and emesis. Night-sweats 
and general weakness were primary symp- 
toms. 

Physical Examination.—October 24: Flat- 
ness over lower left back nearly complete; 
absence of respiration, bronchophony, and 
lessened vocal fremitus. Three days later, 
pain in back. Found deep-seated fulness be- 
low ribs, next to spine, three to four inches 
diameter ; tender on firm pressure. Frequent 
evacuation of bladder. No other renal symp- 
toms. Urine free from albumen ; specific grav- 
ity, 1026. November 1: Exploratory deep 
incision (swelling being markedly enlarged) ; 
evacuated f3j thick, greenish, odorless pus. 
Probe passed upward and forward four inches, 
November 5: Continuous and abundant dis- 
charge of bloody pus and profuse sweats dur- 
ing past three nights. Discharge slowly less- 
ened. Ceased on roth, and wound closed. 
Line of dulness descended one and one-half 
inches during the ten days. November 22: 
Respiration good everywhere, though com- 
parative dulness. at base from point two and 
one-half inches below scapula. February 25: 
All signs of lesion gone; patient healthy and 
vigorous. Point of special interest was as to 
origin of abscess. Was it case of empyema, 
pus escaping from pleural cavity and descend- 
ing below diaphragm ? Was it primarily peri- 
pleuritic abscess burrowing into loins, and 
by its presence causing secondary pleuritis or 
symptoms simulating that affection? There 
being no such complication as pulmonary 
affections, caries, and fracture of ribs, they may 
be excluded. Fact is established of whilom 
bursting of empyema into lungs or medias- 
tinum, or spontaneous escape between ribs. 
Rare cases also of perforation of diaphragm. 
Andral gives such case. Fraentzel mentions 
ulcerative process through costal pleura, pus 
either perforating intercostals or making way 
down beneath ribs, until, once below dia- 
phragm, it may go nearly anywhere. In Dr. 
Minot’s service, a large quantity of pus was 
evacuated by aspiration and incision in a lad 
of 6, acase of empyema. Month later, follow- 
ing abdominal pain and tenderness, two quarts 
of sero-purulent fluid were aspirated in vicinity 
of navel, and afterwards large quantities dis- 
charged from both openings for two months, 
patient finally recovering. Andral gives an- 
other case, pus appearing in immense quan- 
tity below diaphragm, having followed psoas 
muscle behind. Courbon (Gazette des Hopi- 
taux, May, 1870, p. 237) relates similar cases. 
In Medical and Surgical Fournal (Novem- 
ber, 1877, p. 587) Dr. Fitz mentions “ peri- 
pleuritis a suppurative inflammation of fibrous 
tissue beneath costal pleura, arising indepen- 
dently of traumatic causes or a preceding 
pleurisy, first. noticed by Wunderlich in 1861, 
and afterwards by Billroth, Bartels, and Rie- 
gel.” Leplat (Archives Générales, 1865, vol. 
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i. pp. 403 and 565), in opposition to Wunder- 
lich, asserts that these abscesses (excluding 
carious or traumatic causes) are always sec- 
ondary to pleuro-pneumonia or pleuritis; and 
his details of Wunderlich and Billroth’s cases 
make it appear that they also were secondary, 
and not of independent origin as they claimed. 

Reporter also thought in Bartels’s cases (re- 
ported by Knight, Boston Medical and Surgi- 
cal Fournal, October, 1875, p. 437) it was not 
clear that abscess was not due to costal caries, 
instead of being primary suppurative inflam- 
mation of subpleural fibrous tissues. 

In the case under discussion, diagnosis 
clearly lies between primary pleuritis fol- 
lowed by empyema, and primary peripleu- 
ritic abscess, as described by Wunderlich, 
with simple compression and displacement 
of lung, or secondary pleuritis. 

Probabilities favor peripleuritic origin of the 
abscess. The history of the case, antecedents 
and ordinary vigor of patient, absence of al- 
bumen in urine, thickness of the pus, ready 
cessation of discharge, and brief duration of 
illness, with subsequent rapidity of recovery, 
all favor this view. 

Dr. BowDITCcH said the main point to be en- 
forced in empyema, as well as in peripleuritic 
abscess, was that a free opening should be 
made at once. He cited a case in which 
delay of operation had led to intestinal fistula 
opening into cavity of abscess, patient re- 
maining incurable. 


PHILADELPHIA COUNTY IIEDICAL_ SO- 
TY. 


CONVERSATIONAL meeting was held 

at the Hall of the College of Physicians, 
Philadelphia, January 11, 1882, Dr. Albert H. 
Smith, President of the Society, in the chair. 
Dr. W. W. Keen read a paper on “ Dupuy- 
tren’s Contraction of the Palmar Fascia” 
(see page 370), and Dr. W. S. Little read a 
‘‘Report of a Case of Kerato-Malacie’’ (see 
page 490). 
DISCUSSION ON CONTRACTION 

FASCIA. 


Dr. De Forrest Willard recalled three cases 
in which the influence of diathesis and family 
trait seemed well marked. Two brothers 
and one sister of his acquaintance all have 
this contraction of the ring and little fingers 
in each hand, which commenced in all at 
about the same age,—between twenty and 
thirty years. This could not be explained by 
traumatism, especially in the case of the 
lady. One of the brothers is a merchant; 
the other is engaged in manual pursuits upon 
a farm, but, strange to say, his hands are not 
so distorted as in the other, who shows in one 
hand the ring-finger pressed directly into the 
palm of the hand. In the lady one of the 
fingers is nearly as bad. 

In one of the cases reported, a peculiar 
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accident happened. After having the con- 
traction for twenty years, a palmar abscess oc- 
curred, with some sloughing of tissue, which 
was followed by acure. In these cases there 
was no history of gout, but there was a strong 
history of rheumatism ; in both parents it had 
been quite severe, although neither in the 
individuals themselves nor in their own chil- 
dren were there any manifestations of the 
disease. 

Dr. John B. Roberts referred to the rare- 
ness of this form of contraction in the toes, 
whereas they are so frequently the seat of 
other forms of gouty disease, if this be indeed 
a gouty manifestation. He inquired if it 
might be due to the different relations of the 
palmar and plantar fasciz. 

Dr. Keen said that it was not necessary to 
refer the facts observed to the difference be- 
tween the plantar and palmar fasciz in order 
to account for the greater frequency of this 
form of contraction in the fingers: he could 
only explain it by the well-known tendency 
of gout to have its points of predilection. 
Why gouty inflammation more frequently at- 
tacks the great toe than the other toes we are 
unable to say, but there must be some reason, 
although we cannot describe it ; and he could 
only refer to the same cause the more fre- 
quent occurrence of Dupuytren’s contraction 
in the upper extremity. 


SPHACELUS OF THE CORNEA. 


Dr. Charles K. Mills remarked points of 
similarity between the class of cases just re- 
ferred to and those which are usually classi- 
fied under the title of trophic disorders, where 
local. affections of nutrition appear as the re- 
sult of a remote lesion. In the disorder 
termed “acute hemiplegic eschar,” in per- 
forating ulcer of the foot, and ulcers in dif- 
ferent parts of the body, we have conditions 
strongly resembling, in some respects, the 
affection of the eye which has been presented 
this evening, and which are generally thought 
to be due to some irritating lesion of the nerve. 
The pathology of acute bed-sore is now well 
understood since the researches of Charcot. 
It is caused not by pressure, but it starts 
acutely as a trophic disorder. He hadseena 
number of cases which might be classed with 
trophic diseases. Where he had obtained a 
post-mortem in these cases, some had proved 
to be tumor of the brain, with symptoms of 
eye disorder. A new growth was found in 
one instance in the anterior part of the brain, 
and implicated branches of the trigeminal 
nerve, not involving it destructively in the 
disease, but acting as an irritant by pressing 
upon the branches. In one case the eye had 
much the appearance of the case reported, 
with rapid breaking down and sloughing away 
of the cornea. So far as attributing these 
symptoms to general encephalitis is con- 
cerned, he did not believe that this diagnosis 
would add much to our knowledge, and he 
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failed to comprehend the relationship in the 
cases mentioned. As to general encephalitis, 
he thought it a very doubtful condition. It 
seemed more reasonable to believe that the 
disease of the eye was the result of a local 
intracranial lesion affecting the trophic por- 
tions of the nerves which go to the parts 
affected, just as in perforating ulcer of the 
foot or in bed-sore of the acute variety we 
have lesions irritating nerves. 

Dr. Wm. M. Welch said that he had seen 
sloughing of the cornea following variola in 
a number of cases. He had sometimes been 
able to arrest it, but had also failed, the 
disease progressing so rapidly as to cause 
loss of the cornea in four or five days. In a 
case recently discharged from the Municipal 
Hospital a superficial ulcer appeared on the 
cornea with jagged edges, as if it had been 
scooped out; some pus appeared in the an- 
terior chamber, the ulcer increased in its 
dimensions, and in a few days ‘the cornea 
sloughed away, leaving the iris exposed. At 
the beginning he had made an incision into 
the anterior chamber, but failed to arrest the 
disease. The patient suffered a great deal of 
pain, but recovered, although, of course, with- 
out vision in the affected eye. 

Dr. Chas. S. Turnbull reported a case of 
necrosis of the cornea such as the lecturer 
described. It was supposed to be of central 
origin, occurring during an attack of typhoid 
fever. He was unable to secure a_post- 
mortem. There was complete necrosis 
coming on within twenty-four hours, and 
from this he formed an unfavorable prog- 
nosis, although other symptoms were favor- 
able. He was inclined to believe that this 
disorder had a central origin, because in the 
cases reported in which the autopsy has been 
made this view has been sustained. In some 
cases, however, of neuro-paralytic character 
affecting the nerve-supply of the bulb, but not 
its circulation, the cornea escapes destruction. 

Snellen, of Utrecht, cut the trunk of the 
fifth nerve in several rabbits and sewed the 
ears over the eyes, and demonstrated that as 
long as the eyes remained covered the cornea 
was preserved, but as soon as he took away 
the protecting ears the cornea sloughed in 
twenty-four hours. There is need for more 
post-mortem examinations in such cases as 
those reported, in order to ascertain more 
clearly the relations between effect and cause. 

Dr. Mills said that he believed that he had 
seen the case referred to by Dr. Turnbull, and 
in which he made the same diagnosis. The 
patient presented this train of symptoms. He 
had a facial paralysis on the same side as the 
eye affection; upon the opposite side of the 
body he was partly hemiplegic. This pointed 
distinctly to a local lesion on that side of 
the pons Varolii on which the affections of 
the facial and trigeminal were situated. Un- 
doubtedly it was an irritative lesion, so far as 
the fifth nerve was concerned. 





Dr. C. H. Burnett asked whether, in the 
second case, the ear disorder was also thought 
to be due to a central cause. There are cer- 
tainly a great number of cases where we ob- 
serve trophic changes in the ear in relation to 
neuralgia of the ear, and we also are familiar 
with breaking down and ulcerating of the 
tympanic membrane resulting from diseased 
teeth. In fact, the ear-discharge of children is 
often due to reflex irritation, through the otic 
ganglion, during teething. 

Dr. Little, in concluding the debate, said 
that he had learned of the death of his case 
too late to obtain an autopsy, but he had no 
doubt that in this class of cases there was an 
affection of the brain-tissue. Not having made 
an autopsy under the circumstances, he could 
only refer to the experience of authorities upon 
the pathology of the affection, from which he 
had derived the opinion that there could not 
be such a shock to the general system as 
the diarrhoea and the eye affection suggest, 
without there being some grave central lesion 
to account for it. The child was apparently 
dying when he saw it. 

The second case does not properly belong 
to the same class as the former. It was only 
quoted to show that other nerves were in- 
volved, as the sense of taste, hearing, etc. 
There were no signs of ulceration in the ear, 
nor in the eye, and the ear was affected al- 
most as quickly as the eye. It was probably 
a case of syphilitic meningitis or other brain 
disease: the response to the treatment favors 
this opinion. 

With regard to Dr. Mills’s remarks, he said 
that he had particularly excluded local dis- 
eases from his paper, and referred only to 
corneal ulcer as a result of a central brain 
disease. 

In the cases reported by Dr. Welch, if they 
begin with a vesicle on the cornea they belong 
to a different class of cases, which do not 
come within the scope of the paper. 

Dr. Welch explained that the cases reported 
by him were of the character of disorder of nu- 
trition. Vesicles of the cornea are very rare 
in smallpox. This ulcer of the cornea comes 
on during desquamation, not during the erup- 
tion, but after it has declined. If not arrested, 
the process goes on rapidly to destruction of 
the eye. 

$< ____ 

TREATMENT OF DYSENTERY BY THE BEN- 
ZOATES.—The benzoate of sodium or ammo- 
nium, given in fifteen-grain doses three or 
four times daily, has been found by Surgeon 
Harris to be of the utmost value in the treat- 
ment of acute and subacute varieties of dys- 
entery. It has a decided cholagogue effect, 
and possibly the good results may be due to 
the increased flow of bile and its action on 
the congested or ulcerated large intestine. It 
is said that under its use the stools rapidly 
become fecal.—/ndiana Medical Gazette and 
Practitioner, February, 1882. 
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THE OBSTETRICAL SOCIETY OF PHILA- 
DELPHIA. 


STATED MEETING, APRIL 6, 1882. 


The President, Dr. Epwarp L. DuER, in 
the Chair. 
REMOVAL OF THE UTERUS FOR FIBROID 
TUMOR—DEATH—AUTOPSY. 


R. E. E. MONTGOMERY reported the 
following case which had been under 
his care at the Philadelphia Hospital: 

Sarah B. (colored), zt. 46, widow, native of 
New Jersey, of temperate habits, has been an 
inmate of the Philadelphia Hospital for nearly 
three years. She entered the gynzcological 
ward about the last of February, soliciting the 
removal of a Jarge abdominal tumor. 

The establishment of her menstrual func- 
tion was attended by severe hemorrhage, but 
soon became regular. The menses ceased at 
one time for five years. She has not men- 
struated for two years. She was never preg- 
nant, 

The growth of the tumor, which began 
eighteen years ago, she attributed to a kick 
in the abdomen from her husband. The 
tumor soon acquired great size, filling up the 
abdomen and pressing against the diaphragm, 
causing great distress. 

She had been treated by means of hypo- 
dermic injections of ergotin, and later by the 
earth treatment. The latter was followed by 
a slight reduction, possibly due to the rest in 
bed. When she came under my care, the 
abdomen was more prominent than if at full 
term of pregnancy. Owing to the woman’s 
emaciation and the loss of muscular power in 
the walls of the abdomen, the mass had set- 
tled down into the lower part of the cavity, 
encroaching but little upon the portion above 
the umbilicus. A fluctuating surface, evi- 
dently the bladder, covers the whole of the 
lower face of the mass. The tumor was regu- 
lar in outline and about equal in size on either 
side the median line. At the upper part of 
the right side could be felt a smaller, loosely 
connected mass, between which and the tumor 
the percussion was resonant. 

The abdominal walls were freely movable 
over the tumor, but the latter could be raised 
or moved from side to side only to a limited 
extent. Examination per vaginam disclosed 
the whole uterus involved in the mass which 
rested upon the pelvis. The sound could be 
passed five inches into the uterine canal along 
the posterior border of the tumor. The pos- 
terior lip was thin. 

We evidently had a fibroid tumor which 
had originated in the anterior wall of the 
uterus, and had drawn the bladder up with it 
as it grew. 

In view of the large size of the mass, the 
anxiety of the patient for its removal, and her 
general condition, it was decided after a staff 
consultation to make an exploratory incision, 
and, if the adhesions were not extensive above 





and posteriorly, proceed to the complete re- 
moval of the tumor and uterus. 

The patient was kept quiet in bed one week, 
and sulphate of quinia (three grains), tincture 
of the chloride of iron (thirty drops), were 
given three times a day. The bowels were 
regulated by the use of compound liquorice 
powder. The urine, examined by one of the 
resident physicians, was found alkaline, and 
contained no albumen. 

On March 17, assisted by my colleagues, 
Drs. Duer, Warder, Parish, Musser, and Hat- 
field, I proceeded to perform the operation 
under antiseptic precautions, using thymol 
spray. An incision three inches long was 
first made down to the tumor, and the hand 
introduced. No adhesions were found above, 
and but one band posteriorly. The bladder 
was spread out over and closely adherent 
to the tumor anteriorly. The opening was 
now extended to the symphysis below and 
the umbilicus above, and the tumor with 
some difficulty lifted through. The peritoneal 
covering of the tumor was burned through 
with Paquelin’s thermo-cautery, and the blad- 
der dissected off. The capsule was then 
raised on either side, permitting ligatures to 
be passed beneath the broad ligaments. The 
lower portion of the cervix was then tied in 
two sections, both surrounded by ligatures, 
and the mass removed. Although the hemor- 
rhage had not been excessive, the condition 
of our patient now became critical. The 
pulse was very feeble,—indeed, scarcely per- 
ceptible ; respiration infrequent and sighing. 
It was only through the persistent care of Dr. 
Parish in the use of hypadermics of whiskey 
and ammonia, and hot-water applications 
over the chest, that she survived until the 
wound could be closed. She was placed in 
bed and surrounded by hot bottles, ergot 
and digitalis were given hypodermically, and 
whiskey by the mouth and rectum, but with- 
out counteracting the effects of shock. She 
died two and a half hours after the operation. 

At the autopsy a couple of ounces of bloody 
serum were found in Douglas’s cul-de-sac. 
The kidneys were small, soft, flabby, and 
upon being opened were found dilated into 
sacs, the structure of them being largely de- 
stroyed. One was full of pus. The ureters 
were greatly dilated. They were not injured 
in the dissection for the removal of the mass. 
The heart was contracted, pale, and empty of 
blood. The ligatures had been applied around 
the cervix one and a half inches above the 
os. 
The tumor was a solid mass weighing six- 
teen pounds, its longest diameter laterally, 
quite regular in outline, presenting from the 
right upper surface a smaller mass with an 
elongated pedicle. 

Aside from the necessity of placing such 
cases upon record to obtain correct statistics, 
it is of special importance as an illustration of 
the advantage to be derived from a careful 








April 22, 1882] 


MEDICAL TIMES. 


509 





study of the condition of the renal organs 
previous to the operation, and the increased 
gravity given by any symptoms that would 
cause us to suspect a renal lesion. We made 
no microscopical examination of the urine, so 
the presence of pus escaped notice, though 
its presence should have been suspected from 
the alkalinity of the urine. 

Dr. B. F. BAER considered the examination 
of the urine a very important point, as albu- 
minous or purulent urine is always a sign of 
danger. 

Dr. H. BEATES remarked that in testing for 
albumen in the urine by means of Heller's 
test he had noticed a singular fact in some 
instances when the urine was alkaline or but 
very faintly acid.. If the acid was added to 
the urine before boiling, no precipitation oc- 
curred ; but by reversing the test, boiling first 
and adding the acid afterwards, the presence 
of albumen was shown. 

Dr. MONTGOMERY, in closing the discussion, 
remarked that although at the autopsy one 
kidney was found full of pus, none had ever 
been observed in the urine. This was per- 
haps due to occlusion of the ureter from press- 
ure by the tumor. If pus were present in 
small quantity, it might be considered to arise 
from cystitis from- pressure on the bladder. 
But if urine is repeatedly found to be alkaline 
when no alkalies have been administered, 
it would indicate the presence of pus, al- 
though none had been found. 





PHILADELPHIA ACADEMY OF SURGERY. 
MEETING OF MARCH 6, 1882. 
Dr. S. D. Gross, President, in the Chair. 


R. BARTON showed a case of injury 
to the arm in a child 3 years of age, 
caused by a fall. The child is unable to use 
the arm, passive motion is painful, there is no 
fracture or dislocation, and the doctor was 
desirous of having the opinion of the Fellows 
upon the case. The President and members, 
after examining the case, were unable to find 
any bony lesion. 

Dr. Brinton reported a case and showed 
specimen of gangrene of the foot following 
typhoid fever. The condition was supposed 
to arise from embolism. There was no 
diabetes. 


TYPHOID FEVER FOLLOWED BY GANGRENE 
OF THE FOOT. 

W. B., aged 52 years, a sailor, was ad- 
mitted to the marine ward, Jefferson College 
Hospital, November 7, 1881, with the follow- 
ing history. For two weeks preceding his ad- 
mission to the hospital, he says, he was feeling 
bad, neither sick nor well; had loss of appe- 
tite ; coated tongue ; diarrhoea (slight) ; some 
fever, especially at night; headache, and 
slept poorly. Was in bed only two days be- 
fore he came to the hospital. 





On admission to the hospital, the tempera- 
ture was 103.6°; pulse, 126; respirations, 26. 
The next morning the temperature sank to 
101.8°, but rose at night. These morning re- 
missions and evening exacerbations continued 
for two or three days, and then the temper- 
ature-record became irregular. The stools 
were not very frequent, only two or three 
daily, but they were soft, yellow, and very 
offensive. The tongue was slightly dry, had 
a yellow coating, except at the tip, which was 
red. Slight pain over the abdomen on press- 
ure; a few rose-colored spots, which disap- 
peared on pressure and rapidly reappeared. 
Percussion over the abdomen elicited tym- 
panitic resonance. Urine scanty and high- 
colored, but never evincing any evidence of 
albumen or sugar. 

Percussion of the lungs elicited dulness 
posteriorly over both lungs ; and on ausculta- 
tion posteriorly rales could be heard. Breath- 
ing was rapid and superficial. 

The mind was dull and heavy; quegtions 
had to be repeated two or three times before 
an answer could be obtained. At night there 
was mild delirium, the patient sleeping for a 
few moments and then rousing up. 

The treatment consisted of quinine gr. v. 
every six hours, whiskey 3ss every two hours, 
carbonate of ammonium gr. v every two hours, 
and systematic sponging of the body every 
two hours. The diet consisted of milk and 
beef-tea alternately every two hours. 

Three or four days after admission he com- 
plained that his feet felt cold and numb. Bot- 
tles of hot water were put to his feet, but he 
still complained of coldness and numbness. 
Two or three days after this the toes of both 
feet were noticed to be growing dark. The 
trouble rapidly spread over the half of the 
left foot: the parts became black, dry, very 
painful, and had a disagreeable odor. The 
progress of the disease in the right foot was 
much slower, and involved only the toes and 
a small spot of the sole of the foot. Decem- 
ber 5, the line of demarcation began to form 
in the left foot, and by December 13 it had 
completely surrounded the foot. In the right 
foot the line began some days later, and was 
not completed before December 20. Treat- 
ment during this period consisted of quinine 
and tinct. iron, and morphine sulph. hypo- 
dermically to relieve pain and promote rest. 
The feet were enveloped in cotton batting, and 
bathed twice daily with carbolized water; 
afterwards permanganate of potassium and 
Platt’s chlorides were used as disinfectants. 
December 31 the patient was taken before the 
class and the left foot removed about three 
inches above the ankle. The toes of the 
right foot were removed separately at the 
metatarso-phalangeal articulation, and the 
wounds were left to heal by granulation. In 
a few weeks the left stump had entirely 
healed, and the right foot was also practically 
well. 
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Dr. Mears spoke of necrosis following at- 
tacks of typhoid fever. He had removed the 
upper jaw in a child 8 years old, who had 
necrosis of that bone succeeding an attack of 
typhoid fever. Mr. Paget had called atten- 
tion to these conditions. 

Dr. Morton reported a case where there was 
diabetes; also one where amputation was done 
during rapidly-spreading gangrene,—patient 
recovered rapidly. 

Dr. S. D. Gross thought that it should be 
the rule in rapidly-spreading gangrene to am- 
putate irrespective of a line of demarcation or 
waiting for it to form. 

Dr. S. W. Gross thought high temperatures 
in these cases were rather an indication to 
adopt amputation than otherwise. 

Dr. Hewson gave an illustration of a case 
where gangrene followed exposure to extreme 
cold, and amputation was performed success- 
fully. 

Dr. Morton reported two cases of injuries 
to tongue, where, by gunshot, in each of them 
a tooth was driven intothetongue. The first 
was a female brought to the hospital. While 
looking out of a window, a pistol was fired at 
her and struck her teeth, driving one of them 
into the tongue. 

The other was that of a man who was shot in 
the mouth and had one premolar tooth driven 
into the tongue, where it remained for six 
weeks. On examination, a small sinus led to 


it, and with difficulty it was removed by 


placing the patient under ether and making 
a lateral incision into the tongue. 

Dr. Morton reported a case of injury to the 
perineum and abdomen by a pickaxe. The 
axe entered the perineum and passed nine or 
ten inches into the abdomen. The patient 
recovered. 

Dr. Hewson mentioned a case of wound of 
perineum, vaginaand buttock by falling 
astride of a fence where there were nails. 
Three or four of these perforated the parts. 
The limbs were bound together, the water 
drawn off by a catheter, and the patient made 
a good recovery. 

Dr. Hunt spoke of a case of wound of neck, 
brachial plexus, and lung bv a crow-bar one 
and one-eighth inches in diameter. The pa- 
tient fell from a scaffold and struck upon the 
bar, which was projecting point upward, It 
passed nine and one-half inches backward 
and downward, wounding the lung. The 
chest was strapped, and the patient kept quiet 
under opium. He recovered with partial pa- 
ralysis of the under side of arm. 

O. H. ALLIs, M.D., 


Recorder. 
<-> 
<> 


NATIONAL SURGICAL ASSOCIATION. — The 
Fourth Annual Meeting of the National Surgi- 
cal Association will be held in Philadelphia, 
May 31 and June 1 and 2. The College of 
Physicians has kindly tendered the use of its 
hall for the sessions. 








REVIEWS AND BOOK NOTICES, 


AN INDEX OF SURGERY: BEING A CONCISE 
CLASSIFICATION OF THE MAIN FACctTs AND 
THEORIES OF SURGERY; FOR THE USE OF 
SENIOR STUDENTS AND OTHERS. By C. B, 
KEETLEY, F.R.C.S., Senior Assistant-Sur- 
geon to the West London Hospital, etc. 
8vo, pp. 208. New York, Bermingham & 
Co., 1882. 

Works like this bear to surgical literature 
in general much the same relation that beef- 
tea and allied articles do to ordinary table- 
diet; and they are open to like doubt as to 
their nutritive value. The preparation of this 
Index has evidently cost its author a good 
deal of honest labor; and the result is perhaps 
as good as could be obtained on such a plan. 
We have tested it in several points, and found 
nothing to comment upon in the way of in- 
accuracy or omission; yet, from the extreme 
condensation of the style and the alphabeti- 
cal arrangement of the subjects, it can never 
take a place among books to be read. The 
utmost that can be expected for it is that it 
may become popular among students pre- 
paring for examination, and possibly that it 
may sometimes be consulted for a concise 
statement of some doubtful point in theory 
or practice. 

Should this work reach a second edition, 
we think its value would be greatly enhanced 
by the addition of systematic references to the 
best sources of information on each subject, 
whether in treatises, monographs, or epheme- 
ral articles. A book on this plan would form 
an important aid to all students of surgical 
literature. 


GLEANINGS FROM EXCHANGES. 


LIGATURE OF THE VERTEBRAL ARTERIES 
FOR THE CURE OF EPILEpsy.—Dr. William 
Alexander reports most marked benefit in 
epileptic patients from ligaturing the vertebral 
arteries, either consecutively or simultane- 
ously. The results are no less obvious upon 
the psychical phenomena, for the violent 
mania, ‘‘ howling”’ idiocy, or intense egotism, 
accompanying the fits, is also modified. 
From an experience of about a score of cases, 
he concludes that the operation has a decided 
effect both upon the mental condition and 
upon the number of convulsions, and says, 
“I can strongly recommend the operation 
where other means have failed and where the 
fits are so numerous as to interfere with the 
patient’s usefulness or his mental powers. I 
have tried it now in hereditary cases, in epi- 
lepsy following scarlet fever, blows, fright, 
and in cases where no cause could be ascer- 
tained. In all the effect was beneficial, and 
mostly curative, as far as time has allowed 
us to judge.”—Medical Times and Gazette, 
March 11, 1882. 
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A Case OF PsEUDO-HERMAPHRODISM.— 
The following interesting specimen was pre- 
sented before the Berliner Medizinischen Ge- 
sellschaft recently, which illustrates a very rare 
form of congenital deformity. It was from a 
child which at its birth was believed to be 
of the male sex, without question. Subse- 
quently it was found that the supposed penis 
was not permeable, but the urine was dis- 
charged through a pin-head-sized opening 
upon the perineum, right above the anus; 
at the same time the general appearance of 
the external genitals left no doubt of the 
male sex. The child died at four months of 
age with summer complaint, and the post- 
mortem examination revealed the fact that it 
was really a female, the internal genitalia and 
adnexa being normally developed. There 
was a uterus four cm. in length, from which 
on each side the Fallopian tubes passed to 
normally-sized ovaries; the vagina was only 
rudimentary. The openings above the anus 
passed into the vagina, and also into a blad- 
der which was otherwise normal. The sup- 
posed penis was only an exaggerated clito- 
ris; it contained three corpora cavernosa.— 
Deutsche Med. Zeit., February 23, 1882. 

SARCOMA OF THE DurRA MATER.—At the 
February meeting of the Berliner Medizi- 
nischen Gesellschaft, Dr. P. Guttmann showed 
a specimen of a spindle-celled sarcoma of the 
dura mater obtained from a woman $9 years 
old, who six weeks previously had been sud- 
denly seized with unconsciousness; after- 
wards, on coming to herself, she noticed a 
weakness of the left arm and leg. In the 
hospital slight left-sided facial paralysis was 
also detected. These symptoms suddenly 
increased, and death supervened. At the 
autopsy there was found a sarcoma of the 
dura mater, which projected from the exter- 
nal surface of the dura (from the periosteum) 
sO as to exert a pressure upon the right hemi- 
sphere, in the same manner as an apoplec- 
— a Med. Zeitung, No. 8, 
1882. 

NUTRIENT SUPPOSITORIES.—In cases of 
gastric ulcer, carcinoma, and other condi- 
tions requiring rectal alimentation, the ad- 
ministration of nutrient enemata may be well 
supplemented, as recommended by Dr. H. 
E. Spencer (Practitioner, February, 1882), by 
nutrient suppositories, made with artificially- 
digested meat mixed with a little wax and 
starch and made into a suppository. The 
suppositories are of such a size that the di- 
gested and extracted product of twenty ounces 
of meat, from which the insoluble matter is 
removed, is contained in about five supposi- 
tories. The convenience of the method is 
great, as the patient can introduce them him- 
self if necessary, and their use is attended 
with no discomfort in the majority of cases. 

[It would seem that large soft gelatin cap- 
sules filled with the peptone might be simi- 
larly employed, this method having decided 





advantages over the ordinary nutrient ene- 
mata, even if the rectal speculum should be 
found necessary in their introduction.—Rep. } 


<> 
<< 


MISCELLANY. 


OpIuM-TRADE IN CHINA.—The opium- 
trade is now almost entirely in the hands of 
the natives. The American Consul at Ningpo 
says that while the United States prohibits its 
steamers and ships from carrying the article, 
and will not permit American citizens to pros- 
ecute trade therein, almost every Chinese 
official has an interest in Chinese vessels en- 
gaged in the business. Chinese ships flying 
the Chinese flag can carry opium, and do so 
every day, while American ships under the 
American flag and manned with American 
sailors are excluded from doing so. The 
total imports at Ningpo for the year ending 
June 30, 1881, amounted to $10,500,000, of 
which $6,300,000 was in opium brought to that 
port mostly in Chinese bottoms. He-further 
says that it might be quite time enough for 
America to take a prohibitory attitude on this 
opium-question when China may set the 
example.— Oz/ and Drug News, March, 1882. 

DEATH FROM FRIGHT OR SYNCOPE—RE- 
MARKABLE COINCIDENCE.—In this city, on 
the night of the 8th instant, Mrs. Sarah Wat- 
son was taken sick, after retiring for the night, 
with symptoms of apoplexy, and shortly ex- 
pired. Her sister, with whose family Mrs. 
Watson resided, swooned at the bedside, and 
died within ten minutes. A third sister, being 
quickly summoned to the house, saw her sis- 
ters dying, and likewise fell unconscious, and 
died of cardiac paralysis,—all three deaths 
occurring within twenty minutes. . At the cor- 
oner’s inquest it was found that Mrs. Watson 
died from apoplexy; the others, of nervous 
prostration or shock. The sisters were aged 
respectively 52, 56, and 58 years, and were all 
quite stout. 

OUTBREAK OF TRICHINOSIS.—Ten persons 
in Bridesburg were taken sick after eating 
some half-cooked ham on the 31st ultimo and 
Ist instant. ‘Three or four days later one of 
the children was taken ill, and during the day 
all the members of the family, consisting of 
eight persons, and two neighbors who had 
likewise partaken, were also affected. The 
mother died April 10, and a child of 3 years 
since: one of 8, also, is not expected to recover. 
It is worthy of notice that the remainder of 
the ham was given toa neighbor’s family, and 
a slice of it fried and eaten by one member, 
without any bad effects ; the others ate it raw, 
and were affected as above stated. Exami- 
nation of the ham showed the presence of 
trichine in immense numbers; and living 
trichinze were also found in the muscles of 
the one who died by Dr. R. Bruce Burns, of 
Frankford, who attended the family. 
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PRIZE Essays.—The International Commit- 
tee of the Red Cross for Sick'and Wounded 
Soldiers has offered prizes of two thousand 
francs for the best, and five hundred francs 
for the next best, essay on the best means of 


improvising aids for the wounded and sick.. 


Essays are to be sent in before the tst of 
April, 1883. Further information may be 
obtained by addressing the Secretary, Rue de 
lAthénée, 8, Geneva. 

EXPLOSION IN A DRuG-STORE.— While 
Frederick Loos, a young drug-clerk, was 
compounding a throat-gargle composed of 
chlorate of potassium and tannic acid, at 
the drug-store of Curtis W. Turner, No. 4441 


Frankford Avenue, recently, an explosion oc- . 


curred, breaking glass and burning Mr. Loos 
about the head and both hands, the injuries 
to the latter being such as will prevent their 
use for some time. An ounce of each of 
the compounds named had been pulverized 
separately, and the explosion occurred when 
the tannic acid was dropped into the mortar, 
the presumption being that the heat gener- 
ated in pulverizing the potassium by being 
rubbed too rapidly was the’ cause of the ex- 
plosion. 

INCREASING TEMPERATURE OF A DEEP 
MinE.—The following are the depths in feet 
and temperature in degrees Fahrenheit in the 
Comstock Lode, as noted by Charles Forman, 
the Superintendent : 

Feet. Deg. | Feet. 
100 : 503 | 1300 
200 55 | 1400 
300 62 | 1500 
400 60 | 1600 
500 68 | 1700 
600 71% | 1800 
700 74% | Ig00 
800 76} | 2000. 
goo 78 | 2100 
1000 . . 814 | 2200. 
1100. 2. 84. | 2300). 
I200 . . . 89t | 
—Facific Medical and Surgical Fournal. 

THE STATE MEDICAL Society.—The next 
meeting of the Pennsylvania State Medical 
Society will be held in Titusville on the roth, 
11th, and 12th of May. 


Deg. 

gi} 

963 
IOI 
103 
1043 
1053 
106 
II! 


1193 
116 


121 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUIIES UF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM APRIL 2 TO APRIL 15, 1882. 


GREENLEAF, CHARLES R., Major AND SuRGEON.—Relieved 
from duty in Department of Dakota, to proceed to New 
York City, and, on arrival, report by letter to the Sur- 
geon-General. S. O. 78, A. G. O., April 5, 1882. 


Woopnu ti, A. A., Major AND SurGKoN.—Now awaiting 
orders, to report in person to the Commanding Officer of 
the recruiting department, David’s Island, N.Y.H., for 
duty at that post. S. O. 78,c.s., A. G. O. 


Wi uiams, JoHNn W., Major AND SuRGEON.—Relieved from 
duty in Department of the Missouri, to proceed to Wash- 
ington, D.C., and report to the Surgeon-General. S.O. 
78,c.s.,A.G. 0. 








Waters, W. E., Major AND SuRGEON.—Relieved from duty 
in Department of Texas, to proceed to Was 


hingt 
res = report to the Surgeon-General. 5S. O. a 


Jaquet, G. P., Major AND SuRGEON.—Relieved from duty 
at David’s Island, N.Y.H., to proceed to his home and 
rat 7 letter to the Surgeon-General. S. O. 78, c.s., 


Brown, J. M., Mayor AND SurGEoN.—Relieved from dut 
in Department of the Missouri, to proceed to Cincinnati, 
Ohio, and, on arrival, report by letter to the Surgeon- 
General. S. O. 78, c.s., A: G. O. 


Creary, P. J. A., Caprain AND AssISTANT-SURGEON.— 
Relieved from duty in Department of the East, and, on 
expiration of his present sick leave of absence, to report 
by letter to the Surgeon-General. S.O.78,c.s.,A.G. 0. 


CronkuitTE, H. M., Captain anp ASSISTANT-SURGEON.— 
Granted leave of absence for’ four months from June 1, 
1882. S. O. 80,c.s., A. G. O. 


CarvVALHO, CaRLos, CAPTAIN AND ASSISTANT- SURGEON, 
—The extension of his leave of absence on surgeon’s cer- 
tificate of disability granted him in S. O. 256, November 
12, 1881, from A. G. O., is still further extended six 
months on account of sickness. S. O. 80, A. G. O., 
April 7, 1882. 


LauDERDALE, J. V., CAPTAIN AND ASSISTANT-SURGEON.— 
Having reported by letter to these headquarters, is as- 
signed to duty at Fort Sully, D.T., to which post he will 


roceed and report for duty. S. O. 47, Department of 
eas. March 27, 1882. " 


Byrne, Cuas. B., CAPTAIN AND ASSISTANT-SURGEON, FoRT 
BarRAncas, FLa.—Assigned to temporary duty at Mt. 
Vernon Barracks, Ala., during absence of Assistant-Sur- 
geon Cuningham. S. O. 41, Department of the South, 
April 12, 1882. 


Moss ey, E. B., CAPTAIN AND ASSISTANT SURGEON.—Re- 
lieved from duty in Department of the Platte, to proceed 
to New York City, and, on arrival, report by letter to the 
Surgeon-General. S. O. 78, c.s., A. G. O. 


Fintey, CaPTatn AND ASSISTANT-SURGEON. — Having re- 
ported at these headquarters, is assigned to duty at Fort 
Concho, Texas. S. UO. 35, Department of Texas, April 
8, 1882. 


Maus, L.M., CAPTAIN AND AsSISTANT-SURGEON.—Relieved 
from duty at David’s Island, N.Y.H., to report in per- 
son to the Commanding General Department of the Mis- 
souri, for assignment to duty. S. O. 78,c.s., A. G. O. 


Kirzsourng, H. S., CAPrain AND ASSISTANT-SURGEON.— 
Relieved from duty in Department of the East, and to 
report in person to the Commanding General, Depart- 
ment of Dakota, for assignment to duty. S. O. 78,c.s., 
A.G.O 


Taytor, M. E., Caprain AND ASSISTANT-SURGEON.—Re- 
lieved from duty in Department of the Missouri, to pro- 
ceed to St. Louis, Mo., and, on arrival, report by letter 
to the Surgeon-General. S. O. 78, c.s., A. G. O. 


Spencer, Wm. G., CapTraIn AND ASSISTANT-SURGEON.— 
Granted leave of absence for four months, with permis- 
sion to apply for an extension of two months. S. O. 80, 
CB; x. O. 


Corsusier, W. H., CAPTAIN AND ASSISTANT-SURGEON.— 
Now awaiting orders, to report in person to the Com- 
manding General, Department of the East, for assign- 
ment to duty. S. O. 78, c.s., A. G. O. 


CunincHam, T. A., CAPTAIN AND ASSISTANT-SURGEON. 
—Granted leave of absence for fifteen days. S. O. 40, 
Department of the South, April 3, 1882. 


Davis, W. B., Caprain AND ASSISTANT-SURGEON.—Now 
awaiting orders, to report in person to the Commanding 
General, Department of the Platte, for assignment to 
duty. S.O. 78,c.s., A. G.O. 


CHERBONNIER, A. V., Caprain AND Mepicat STORE- 
KEEPER.—Granted leave of absence for four months, on 
surgeon’s certificate of disability. S.O.77, A. G.0., 
April 4, 1882. ; 


Kine, Wrtt1am H., Captain AND AsSISTANT-SURGEON.— 
To be relieved from duty in the Department of the East 
on receipt of this order, and then to proceed to his home. 
Granted leave of absence until further orders, on account 
of sickness. S. O. 82, A. G. O., April 10, 1882. 





